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AQ years of improving infant feeding 

















through research 





Food Formula for Infants, 
Wyeth 


Many major advances in infant nutrition, symbolized in 
S-M-A since 1921. have been the results of Wveth’s policy 





of continued research in infant nutrition. 

S-M-A—first prepared formula scientifically patterned after 
breast milk. 

/ e first to use a blend of oils with a high ratio of essential 


unsaturated fatty acids 


first to include lactose as the only carbohydrate 


first to use proteins quantitatively equivalent to mature 


human breast milk 


first to add vitamins A and D 


first to add vitamin C stabilized in a liquid form 


first to add niacinamide 


e first to add iron 


As new developments occur in infant nutrition and milk 
technology, S-M-A will be at the forefront. 


Wyeth Laboratories Philadelphia 1. Pa. 
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BECAUSE VITAMIN 
DEFICIENCIES TEND 
TO BE MULTIPLE... 
PROTECT YOUR 
CONVALESCENT 
PATIENT WITH 


MYADEC 


high-potency vitamin formula with minerz ils 


In convalescence or other conditions of 
physiologic stress, vitamin reserves may be 
depleted MYADEC helps to correct such 
deficiencies. Just one capsule daily supplies 
therapeutic potencies of 9 vitamins, plus 
various minerals normally found in body 
tissues. MYADEC is also valuable for the 
prevention of vitamin deficiencies in those 
patients whose customary diets are lacking 
in important food factors. 


Each MYADEC capsule contai 


vitamins: Vitamin B,, crystalline—5 mcg.; Vita- 
min B, (G) (riboflavin)—10 mg.; Vitamin B, 


(pyridoxine hydrochloride)—2 mg.; Vitamin B, 
mononitrate — 10 mg.; rian (niacin 
amide)—100 mg.; Vitamin C (ascorbic acid) — 
150 mg.; Vitamin A — (7.5 mg.) 25,000 units; 
Vitamin D—(25 mcg.) 1,000 units; Vitamin E 
(d-alpha-tocopheryl acetate concentrate) — 
5 1.U. minerals (as inorganic salts): lodine— 
0.15 mg.; Manganese—1 mg.; Cobalt—0.1 mg.; 
Potassium—5 mg.; Molybdenum—0.2 mg.; Iron 
—15 mg.; Copper—1 mg.; Zinc—1.5 mg.; 
nesium—6 mg.; Calcium—105 mg.; Phosphorus 
—80 mg. Bottles of 


71061 PARKE, DAVIS 4 COMPANY. Detrom 32. Michigan 
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SQUARING OFF AN ETIOLOGICAL CIRCLE 
Harvard researcher presents new evidence that bacteriuria 
may be a cause, not an effect, of essential hypertension. 

ONE SHOT FOR LOW BACK PAIN 

Recalcitrant lumbosacral pain or sciatica yields to caudal 
injections. The technique could reduce need for surgery. 
LONG-TERM DIALYSIS SAVES FOUR LIVES 
Repeated use of the artificial kidney in chronic renal failure 
is finally made to work by University of Washington team. 
FAST SCANNING FOR ARTERIAL FAT 


Machine eliminates guesswork in estimating atheroma deposits. 


Outlook 


FLUORESCENT STUDIES CHECKMATE EPIDEMICS 
Cross-infections in the hospital nursery can be picked up 
within hours by the tagged-antibody method. 

BLOOD HOLDS CLUE TO CANCER SURVIVAL 

A hang-drop test using serum provides the prognosis in a 
variety of gynecologic tumors. 

CAN EMOTIONS CAUSE DISEASE? 

An experimental answer to this perennial question is emerging 
from studies on monkeys under psychic stress. 


Doctor’s Business 


HEARINGS SET ON AGED BILL 
Build-up of Congressional pressure indicates the King measure 
will come up for a vote in this session. 


MD PARTNERS CAN NOW SEEK TAX BENEFITS 
Internal Revenue Service rules how groups may qualify as 
corporations to claim deductions for pensions. 


HENRY J. AND THE HAWAIIAN FIVE 

Evicted from the hospital they were hired to manage, five 
Honolulu doctors are suing Kaiser for almost $5 million. 
KEFAUVER’S DRUG BILL 


In an editorial, Dr. Fishbein analyzes the proposed measure 
and outlines some possible side-effects. 
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LATE NEWS 


FACTOR FOUND TO INHIBIT 
FATS IN RATS 

A new approach to the treatment 
of obesity is hinted by researchers from 
Tufts University School of Medicine. 
The Boston team has found that a 
substance produced by the liver of a 
fasting rat inhibits the conversion of 
carbohydrates into fats. 

It has long been known that when 
the rat eats an abundant diet with 
a high carbohydrate content, its meta- 
bolic system converts much of the 
carbohydrate to fat. And that when 
the rat is fasting, its tissues almost 
completely lose their capacity to syn- 
thesize fat. 

To find out why, physiologist Ed- 
ward J. Masoro, graduate student 
Helen M. Korchak and assistant 
Edith Porter tried to isolate from fast- 
ing-rat tissue a substance that would 
inhibit lipogenesis in vitro. They found 
one—generated by microsomes in the 
liver—and concluded that the regula- 
tion of fat synthesis involves not only 
substances that promote the synthesis 
but also substances that restrict it. 

Though the specific steps involved 
in the inhibition of fat synthesis by the 
protein are still unknown, Tufts re- 
searchers believe the inhibitor may be 
an enzyme which destroys or blocks 
chemical pathways of fat synthesis. 





Further study, they hope, will yield 
new knowledge on fat formation in 
general, and perhaps a new way of 
treating obesity and related illnesses. 


SURVEY SHOWS DECLINE IN 
OBSTETRICAL ANESTHESIA DEATHS 
Anesthesia, usually not a “vital 
necessity” in childbirth, has been sus- 
pected of playing an increasingly more 
important role in obstetrical mortality. 
But a survey of obstetrical deaths in 
Baltimore from 1936 to 1958 indi- 
cates its importance is decreasing. 
Deaths attributed to obstetrical 


anesthesia dropped from 3.5 per 
10,000 live births in the pre-war 
(1936-1945) period to 1.1 in the 


post-war period. This represents a de- 
crease of 68 per cent, says Dr. Otto 
C. Phillips of The Hospital for the 
Women of Maryland, Baltimore. Sig- 
nificantly, maternal mortality as a 
whole dropped the same percentage 
during the same period, he told the 
International Anesthesia Research So- 
ciety meeting in Houston, Texas. 

A review of the literature indicates 
that aspiration of vomitus is probably 
the most frequent single cause of ob- 
stetrical anesthesia mortality. But, said 
Dr. Phillips, in Baltimore during the 
post-war years, more deaths resulted 
from soft tissue airway obstruction 





LIGHT, TOUGH FINGER SPLINTS 


Plastic packaging is a clean, con- 
venient way to immoblize broken fin- 
gers, according to Dr. Bernard P. Har- 
pole, clinical instructor in surgery at 
the University of Oregon. 

Dr. Harpole uses a cellulose ace- 
tate plastic sold by brace shops under 
the trade name Celastic. It can be 
softened by soaking in acetone and 
hardens overnight. 

“When a patient comes in with a 
fractured finger, I put a temporary 
metal splint on the fracture and ask 
the patient to send in a friend with a 
hand the same size as his later. We 
use the well hand as a mold for the 
splint.” 

He applies petrolatum to the hand 
to prevent sticking, puts the finger in 
the position wanted for the fracture 
and applies the acetone-soaked Celas- 
tic. It becomes firm enough after 30 
minutes to remove, and can be applied 


MADE FROM PLASTIC 





to the patient the next day. 

Dr. Harpole said the plastic splints 
are tough, light and waterproof. They 
can be washed and wear well without 
being bulky, lasting for the several 
weeks it takes a fracture to heal. 

Another Harpole suggestion: Pain- 
ful drilling through a fingernail to treat 
subungual hematoma isn’t necessary. 
A simple painless way is to heat a 
paper clip over a Bunsen burner and 
sear the hole in. 





than from aspiration of vomitus. Both 
types of mismanagement, he finds, ac- 
count for at least one death a year, 
Deaths associated with inhalation 
techniques were “strikingly reduced” 
in the post-war period, the survey 
shows. In contrast, however, the num- 
ber of deaths rose in cases given in- 
travenous or spinal anesthesia. 


A GUANIDINE LINKED TO 
TOXEMIA OF PREGNANCY 

A number of years ago, while run- 
ning a series of urinalyses from hyper- 
tensive patients for a VA hospital, Dr. 
M. X. Sullivan of Georgetown Univer- 
sity found amine-like substances in the 
women’s urine, but not in the men’s. 

Closer study of the occurrence of 
these amines turned up the interesting 
fact that they only occurred in the 
urine of pregnant women suffering 
from hypertension and who were ina 
more or less toxemic condition. 

The question arose in Dr. Sullivan’s 
mind: How did the amines escape oxi- 
dation by the appropriate enzymes? 

Starting from the known fact that 
various guanidines — urea-like sub- 
stances — inhibited the diamine oxi- 
dases which normally oxidize spermine 
and other diamines, Dr. Sullivan un- 
dertook extensive chemical analyses 
which have just led him to the dis- 
covery that one of these guanidines 
—asymmetrical dimethylguanidine— 
was the substance that inhibited the 
diamine oxidase and is hence “a causi- 
tive factor in toxemia of pregnancy.” 


GUIDE TO HUMAN LEUKEMIA 
SOUGHT IN STUDY OF CATTLE 

New findings about the origin of 
lymphosarcoma and its progression 
into leukemia could emerge from a 
study of hospitalized cows. In the af- 
fected Jerseys, Ayrshires, Guernseys 
and Holsteins, the diseases appear to 
run in inbred herds, and are strikingly 
similar to those of human beings. 

The similarities, says the American 
Cancer Society, occur in the diseased 
cells, symptoms, frequency with which 
leukemia develops from lymphosar- 
coma and precipitating causes of 
death. 

The aim of the bovine research, 
therefore, is to find an etiological 
basis which may guide studies into the 
human form of this cancer. There is 

CONTINUED ON PAGE 6 
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NEWS 


ANNOUNCING 


the NEW 
10" EDITION of 
THE 
WERCK MANUAL 


of DIAGNOSIS and THERAPY 


The new MERCK MANUAL is thor- 
oughly in step with recent diagnostic 
and therapeutic developments. It offers 
broadened coverage with the addition 
of 20 new subjects. Each of its 21 main 
sections has been updated. As with 
previous editions dating back 60 years, 
the book’s objective is to provide the 
medical and allied professions with a 
current reference so as to facilitate ac- 
curate diagnosis and promote the em- 
ployment of effective treatment. 


MUCH NEW MATERIAL ADDED 


Awide variety of disorders, not covered 
previously, appear in the new Tenth 
Edition. Disturbances in inorganic me- 
tabolism, dental and oral developmental 
defects, the malabsorption syndrome, 
group A streptococcal infections, toxo- 
plasmosis, pulmonary granulomatoses, 
newly recognized viral diseases, and 
genetic metabolic anomalies are all 
included. 

Other revisions deal with the care of 
normal newborns and preschool chil- 
j dren; antihistamine, thrombolytic, diu- 
j tetic,and psychopharmacologictherapy ; 
the dermatitides ; resuscitation methods; 
tubeless gastric analysis, rheumatoid 
arthritis tests, identification of tumor 
cells in body fluids, the diagnostic use 
a and many other timely 
topics. 

More than 100 authorities in various 
fields of medicine served as authors or 
consultants in the handbook’s prepara- 
ition. Several hundred prescriptions are 
included along with nine special therapy 
| chapters—conveniently grouped in one 





} section categorized according to clinical 
indications and mode of action. 
The Merck Manual is published by 
} Merck Sharp & Dohme Research Lab- 
oratories, Division of Merck & Co., 
}inc., as part of a program of service to 
the medical and allied professions. 
USE COUPON 
TO PLACE YOUR 
ORDER NOW 


' 


5 May 26, 1961 
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Contains 


1900 pages, 384 
chapters; thumb-indexed; 
size 414” x 634”; blue, gold- 
stamped Fabrikoid® binding. 
De luxe, gold-edged edition 
also available. 





MERCK & CO., INC., Rahway, New Jersey, Dept. MW-6 

Please send me a copy of the new 10th Edition of The Merck Manual. I will 
pay for book or return it within 30 days after receipt. 

C) Regular edition $7.50 ([) De luxe edition $9.75 




















(C I enclose check for cost of book. () Bill me. 

Name eee 

Street 

City _Zone State 
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NEW comprehensive 
digestant with the 

most potent enzyme 
available for digestion of 





—also unsurpassed potency for 
digestion of starch, protein and cellulose 


—the only digestant with Lipancreatin,* proven superior to 
Pancreatin N.F 


—the only digestant with fat-splitting lipase activity 12 times as 
great as that of Pancreatin N.F 


When the question is digestion because of your patient’s inability to 
handle fat, starch, protein or cellulose, you can provide dependable re- 
lief with CoTAzYM-B, which contains the essential pancreatic enzymes 
lipasé, trypsin and amylase, plus bile salts and cellulase. A daily dose 
of 6 CoTAzyYM-B tablets is sufficient to emulsify and digest 50 Gm. of 
dietary fat, and to digest all of the protein and starch in a typical diet 
(100 Gm. protein, 250 Gm. starch) and 480 mg. cellulose. 


Dosage: 1 or 2 tablets with water just before each meal. 
Supply: Bottles of 48 tablets. 


Write for samples and comprehensive literature. 


NEW 





. ORGANON INC., West Orange; New Jersey 


*The Significance of Lipancreatin (Pancreatic Enzymes Concentrated ‘Organon’) 
A product of original Organon research, lipancreatin provides for the first time in digestant prepa- 
rations a known, constant amount of fat-digesting lipase in addition to trypsin and amylase, It 
Surpasses in assayable digestive activity all presently pancreatin preparations. 








LATE MNMEVVS continuep 


a suspicion that the ruminants may 
inherit a “susceptibility,” or may trans- 
mit a virus through the germ plasm, 

To investigate these problems, the 
researchers have institutionalized 25 
sick cattle and given them complete 
physicals from head to tail, report 
Drs. Robert R. Marshak of the Uni- 
versity of Pennsylvania, Philadelphia, 
and Lewis L. Coriell of the South 
Jersey Medical Research Foundation, 
Camden, N. J. Postmortem studies in- 
clude gross and microscopic examina- 
tions and inoculations of cell and 
tissue suspensions, filtrates and ex. 
tracts, into young calves, mice, chicken 
eggs and cell culture lines. 


BRAIN’S RESISTANCE TO RADIATION 
MAY BE OVERESTIMATED 

Physiologists at the University of 
California have found that exposure 
to a moderate dose of radiation can 
cause long-lasting changes in brain 
activity. The observation may lead to 
revision of the generally accepted be- 
lief that the brain is the most radia- 
tion-resistant part of the body. 

To establish the possible long-term, 
as well as the immediate, effects of 
radiation on the brain, Drs. Fred 
Rosenthal and Paola S. Timiras ad- 
ministered, over a period of six 
months, standard physiological tests 
to rats exposed to 500 r of x-radiation. 

The tests measured minimum elec- 
tric current (EST) needed to produce 
a brief convulsion in the test animal, 
and the maximal electro-shock seizure 
(MES) resulting from five or six 
times as much current as required for | 
the EST. 

Results showed that EST in irradi- | 
ated rats was consistently lower—in- | 
dicating that the excitability of the } 
brain was increased after irradiation. 
MES time, however, was shorter in | 
irradiated rats than in controls, sug- | 
gesting a decreased ability of x-rayed 
rats to maintain such brain activity. 

How these effects are produced is 
not known. Anatomical changes in the 
brain’s nerve cells may be a possible 
answer, though such changes have not 
been detected for doses smaller than 
1,000 r. Whatever the cause, conclude | 
the UCLA researchers, radiation } 
changes in the brain appear to stay | 
with the affected animal long after 
it has recovered from the acute symp- 
toms of radiation sickness. 
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A LETTER FROM THE PUBLISHER 


Oo" page five of this issue appears an announcement of the 10th 

Edition of The Merck Manual. Merck’s editors have spent the 
greater part of five years putting together this new edition of a work 
outstanding in its field. 

The appearance of this announcement in MEDICAL WORLD NEWS 
takes me back two decades to the time when I first became identified, 
in a modest way, with The Merck Manual. Originally published in 
1901 as a sales manual for Merck chemicals, the Manual over the 
years had acquired such status among doctors that the Merck organ- 
ization decided to convert it into a handbook for the entire profes- 
sion, with no references to Merck products and no identification 
except the word Merck in the title. With this in mind, they engaged 
a distinguished physician to serve as editor. He, in turn, called on 
the services of more than 100 outstanding medical consultants to 
prepare and authenticate the volume. Because of my experience in 
related fields, Merck asked me to serve as a consultant on production 
and distribution. 

During the many years of this pleasant relationship, I grew to 
have an increasing respect for the doctor’s continued interest in new 
developments, his eagerness, in effect, to “go back to school” in 
order to keep abreast of changes in the world of medicine. The 
dynamic pace of pharmaceutical progress made new and frequent 


editions of The Merck Manual indispensable, and each new edition 


It was, in fact, as a result of my association with the Manual that 
I began to envision a newsmagazine of medicine that would con- 
tinuously record the progress of medical events and have a signifi- 
cant place in the armamentarium of the practicing physician. And 


so started the chain reaction which resulted in the publication you 


Jai Reflo 


Publisher 


now hold in your hand. 
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OUTLOOK 


= Tax measures affecting MDs expected to pass 
* Anti-viral drug undergoes lab test in U. S. 





Several pharmaceutical firms are well out in front in 
the race to market a measles vaccine. Field trials are 
underway in several cities. Pfizer is testing a killed 
antigen among 750 children in Buffalo. Merck is test- 
ing chick-embryo live virus among 3,000 children in 
New York. Between 5,000 and 10,000 Baltimore chil- 
dren will get Anchor’s dog-kidney live virus or Parke- 
Davis’ chick-embryo live virus vaccine. And Lederle 
plans to extend its limited trials soon. 


Insiders at the AMA say that Dr. Julian P. Price of 
Florence, S. C., is the leading contender for the post 
of President-elect. Dr. Price, a 60-year-old pedia- 
trician, is now chairman of the AMA Board of Trustees. 


Kennedy’s tax measures are expected to pass in the 
current session of Congress but in a somewhat wa- 
tered-down form. Observers believe that some pro- 
posals will remain intact as recommended, including 
imposition of a withholding tax on all dividend and 
interest income. Also slated for passage is the repeal 
of a proposal allowing taxpayers to deduct from their 
tax bill four per cent of dividend incomes. Rated 
doubtful is the proposal to end the tax-exempt status 
of each individual's first $50 of dividend receipts. 


“Promise” of an effective anti-viral drug is reported 
by Smith Kline & French Laboratories, which is seek- 
ing FDA approval of a glyoxal analog, one of three syn- 
thesized in Italy and already on the market there. 
SKF scientists report that the yet-unnamed drugs have 
proved effective against influenza viruses in lab tests, 
but they caution that ‘‘the process from laboratory 
findings to a marketable pharmaceutical is long and 
uncertain.”’ 


The Internal Revenue Service says that an old persons’ 
home is eligible for tax-exempt status as a charitable 
institution even though it imposes a fee on residents. 
The home's rates barely cover costs, IRS says. 


The problem of birth defects is going to loom increas- 
ingly larger in the medical economy, predicts Dr. 
James L. Wilson, chairman of the pediatrics depart- 
ment at the University of Michigan Medical School. 
“A few years back our sick infant wards were filled 
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for the most part with infections or diarrheal dis- 
ease of uncertain etiology. Now, even a common city 
hospital with no special referrals or complex prob- 
lems may have 50 per cent of its sick infants there 
because of congenital abnormalities, and in a 
referral teaching hospital this may go as high as 
90 per cent. . . . We can see that further advances 
in therapeutic medicine will paradoxically increase 
rather than diminish the amount of medical care 
that will later be necessary.” 


A slight downtrend in the heavy hepatitis season is 
seen in latest Public Health Service figures. The cum- 
ulative total of cases at the end of last week was well 
over 28,000 cases — compared with 12,000 cases 
during the same period last year, and a week-to-week 
increase toward the end of April was keeping incidence 
high. However, the PHS notes that the total for April 
was slightly below the total for the previous month. 


A series of announcements emphasizing that the prac- 
tice of medicine makes more demands on the doctor 
than most people experience in their work is being 
published in leading periodicals by Mead Johnson & 
Company. Emphasis is placed on the intimate per- 
sonal relationship between doctor and patient. The 
public is also informed of the necessity for continued 
study by the physician in order to keep abreast of 
medical progress. 


MEETINGS 


June 2-5 Latin-American Congress of Physical Medicine, 
Lisbon, Portugal 

June 4-10 3rd World Congress of Psychiatry, Montreal 

June 5-8 57th Annual Health Conference, Rochester, N.Y. 

June 6-8 Nat'l Congress on Environmental Health, Univ. 
of Michigan, Ann Arbor 

June 8-11 — Electroencephalographic Society, Atlantic 

ity 

June 9-11 Society of Biological Psychiatry, Atlantic City 

June 12-14 American Neurological Association, Atlantic City 

June 12-23 European Inst. of Scientific Studies for Preven- 
tion and Treatment of Alcoholism, Amsterdam 

June 14-17 Society of Nuclear Medicine, Pittsburgh 

June 16-20 American Dermatologic Association, Bermuda 

June 16-22 Int'l Congress on Medical Librarianship, Wash- 
ington, D. C. 

June 18-20 Maine Medical Association, Rockland 

June 18-23 ~"% Society of Medical Technologists, Wash., 

June 19-21 Intermountain Pediatric Society, Sun Valley 

June 22-26 aw College of Chest Physicians, New York 

ity 


June 25-30 American Medical Association, New York City 








135 tiny 
doses mean 
smoother 
steroid 
therapy... 


In the relatively slow 
acid medium of Release 
the fasting 


stomach, Medrol 
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—only 5% of the 
Medrol content is 
released after 2 
hours at pH 1.2. 
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in acute allergic 
disorders: 


Judged to be “a nearly ideal formu- 
lation,”’ Medrol Medules gave good 
to excellent results in 25 of 28 chil- 
dren with various acute allergic dis- 
orders. ““There were no serious side 
effects and minor complaints were 
reported in only two patients.” The 
author also found that “there is.a 
definite advantage for Medrol Med- 
ules inasmuch as much smaller doses 
seem able to produce full clinical 
retiel.....°* 


Indications and effects 

Medrol benefits (anti-inflammatory, anti- 
allergic, antirheumatic, antileukemic, anti- 
hemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, 
asthma, hay fever and allergic disorders, der- 
matoses, blood dyscrasias, and ocular inflam- 
matory disease involving the posterior segment. 
Precautions and contraindications 

Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief 
without developing such possible steroid side 
effects as gastrointestinal intolerance, weight 
gain or weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, there are 
certain cautions to be observed. The presence 
of diabetes, osteoporosis, chronic psychotic re- 
actions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal 
insufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Medrol is contraindicated in 
patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccinia, or varicella. 
1. Dugger, J. A.: J. Michigan M. Soc. 59:1812 
(Dec.) 1960. 
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NEWS 


link between bacteriuria and es- 

sential hypertension, with pyelo- 
nephritis in the middle, has for some 
time been suspected. But the unan- 
swered question was: Which comes 
first, the infection or the high blood 
pressure? 

Some investigators have said the 
three often appear together simply be- 
cause hypertensives are especially sus- 
ceptible to infection and kidney dam- 
age. 

On the basis of a unique epidemio- 
logical study, however, Dr. Edward H. 
Kass of Harvard states that bacteriuria 
leads to essential hypertension, not the 
other way around. 

Just last year, Dr. Kass—who de- 
veloped the criteria for determining 
bacteriuria by counting gram-negative 
rods in urine—sounded a warning on 
the connection between bacteriuria 
and pyelonephritis. His autopsy stud- 
ies revealed that unsuspected pyelone- 
phritis, usually accompanied by bac- 











teriuria, occurred in ten to 20 per cent 
of all cases. He then showed that rou- 
tine therapy of urinary infec- 
tion in pregnant women kept 
incidence of pyelonephritis at 
zero, compared with a 40 per 





hypertension, Dr. Kass points out that 
it does account for a number of them, 
and definitely opens the way for pre- 
ventive therapy in these cases. 

With Dr. William E. Miall and 
Kenneth L. Stuart, Dr. Kass studied 
urine counts, blood pressures and 
medical histories of some 1,500 men 
and 3,000 women in Wales and in 
Jamaica, B.W.I. The subjects were 
taken from an unselected general pop- 
ulation—in contrast to previous stud- 
ies of selected hospital populations 
which include many patients who have 
been instrumented. 

The field study, he explained, pro- 
duced three major arguments for the 
theory that bacteriuria leads to hyper- 
tension: 

>» Women had only slightly more 
hypertension than men but had nine 
times as much bacteriuria. If hyper- 
tension predisposes to bacteriuria, the 
incidence of infection among men 


should not have been so slight. 
>» In women generally, blood pres- 
sure goes down as the number of chil- 
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SQUARING OFF AN 
ETIOLOGICAL CIRCLE 


A Harvard researcher presents new evidence that bacteriuria is 
a cause, not an effect, of essential hypertension 


and pyelonephritis 


dren goes up. But in women with bac- 
teriuria, blood pressures rise as parity 
increases. 

>» Hypertension tends to run in 
families. If hypertension predisposes 
to bacteriuria, the families of hyper- 
tensives should include some hyper- 
tensives and a proportionate number 
of bacteriurics. A study of close rela- 
tives of hypertensives in Wales and 
Jamaica, however, showed no more 
than the expected or “normal” rate 
of bacteriuria. 

All the data, Dr. Kass and his co- 
workers conclude, supports the theory 
that bacteriuria is causally related to 
hypertension, not secondary to it. 

Adding support to the theory were 
experimental findings reported by two 
Chicago investigators to the American 
Federation of Clinical Research, also 
in Atlantic City. Drs. Burton Ander- 
sen and George G. Jackson of the Uni- 
versity of Illinois gave single retro- 
grade infusions of bacteria into the 
genitourinary tract of mice and found 
that within seven weeks 47 per cent 
of the animals had abscesses 
and 13 per cent more had 
minimal infection. On the 
basis of these and other find- 





cent rate in untreated preg- NUMBER |PER CENT with | ings the team suggests that 
nant women with bacteriuria. MALES ; — a “chronic renal infection is 
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SQUARING OFF conTINUED 

Dr. Maureen Henderson and col- 
leagues of the University of Maryland 
School of Medicine found that 6.5 per 
cent of 495 Negro women and 2.5 per 
cent of 237 white women of similar 
economic status had significant asymp- 
tomatic bacteriuria, Their prematurity 
rates—25 per cent for Negroes and 17 
per cent for whites—were greater than 
expected. 

Further analyses of 19,333 wo- 
men delivered at University Hospital 
showed that 453 Negro women and 
268 white women had ante-or post- 
partum pyelonephritis. Their prema- 
turity rates were 24 per cent and 11 
per cent respectively. From this study 
and results of a careful examination of 
250 Negro women on their first pre- 
natal visit, the team concluded that 
the rate of bacteriuria (averaging ten 
per cent for Negro women and five per 
cent for whites) accounts for “some of 
the excess Negro prematurity in this 
city.” 

In a study of bacteriuric and non- 
bacteriuric women at Boston’s Beth 
Israel Hospital, Dr. Alan L. Kaitz of 


Boston found that pregnant women 
with bacteriuria run a much greater 
risk of developing pyelonephritis. 

Urinalysis of 616 consecutive preg- 
nant women revealed 12 cases of acute 
pyelonephritis. Nine of these were in 
the 573 women without bacteriuria on 
their first visit, an incidence rate of 
about 1.6 per cent. 


A Persistent Seventeen 

But three cases occurred in the 
43 women with bacteriuria, an inci- 
dence of seven per cent. And all three 
women were among the 17 with persis- 
tent asymptomatic bacteriuria who 
received no anti-bacterial drugs—an 
incidence of 17.6 per cent. 

“Many instances of acute pyelone- 
phritis occur in women who do not 
have bacteriuria early in pregnancy,” 
notes Dr. Kaitz. “But preliminary re- 
sults indicate that pregnant women 
with asymptomatic bacteriuria and im- 
paired concentrating ability are more 
likely to develop acute pyelonephritis 
than are pregnant women who have 
bacteriuria combined with normal con- 
centrating ability.” = 





WEIGHT GAIN LINKED TO HIGHER BLOOD FATS 


he relationship between body 

weight and the development of 
coronary disease may depend not so 
much on how much a man weighs, 
but on how much weight he has put 
on—especially in middle age. 

Dr. Margaret J. Albrink of Yale 
makes this suggestion on the basis of 
analysis of serum triglycerides in 215 
apparently healthy factory workers 
between the ages of 30 and 70. In the 
“weight-stable” group — those who 
had gained less than ten pounds since 
the age of 25—+triglyceride levels 
were about normal. But in those who 
had put on more than ten pounds, 
levels were abnormally high. 


The Fat and the Lean 

The highest fat levels, Dr. Albrink 
told the American Society for Clini- 
cai Research, were not in the heavy 
men who had always been over- 
weight, but in the stocky types who 
had put on most of their extra weight 
in their middle years. As expected, 
the lowest levels of serum triglycerides 
were found in the lean men who had 
always been lean. 


Although she acknowledges that 
keeping weight within limits is no 
guarantee of a coronary-free life, her 
study “adds to the growing body of 
evidence that weight gain during 
adult life may predispose to coronary 
artery disease.” 

On the basis of her findings, Dr. 
Albrink has drawn up a table of 
ideal weights, ranging from 108 
pounds for a man 5 feet 3 inches tall 
to 191 pounds for a man 6 feet 4 
inches. The formula: height in inches 
should be 13.2 times greater than the 
cube root of the individual’s weight in 
pounds. 


IDEAL HEIGHT-WEIGHT 
(Men Over 25) 


HEIGHT WEIGHT HEIGHT WEIGHT 
6 4" 191 5S’ 9” 144 
oe. 200.8 8° 137 
2. -se0..-8 7". 131 

Le 2° age e 6". 128 
O° ie -S Ss 120 
Sai 6 61560—C «S's 4”=—s«<15 
5’10" 150 5° 3” 108 
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Build-up of Congressiona! 
pressure indicates King bill 

















will now come up for vote 





he Congressional controversy over 

health care for the aged, waiting 
up to now in the wings, is headed 
toward center stage in Congress. The 
powerful House Ways & Means Com- 
mittee has now agreed to early hear- 
ings on the Administration’s Social 
Security-linked King bill. 

The surprise decision poses a major 
threat to the AMA forces, for they had 
been counting on the conservative- 
dominated Ways & Means Committee 
to stall hearings long enough to bar 
any Congressional actions on the mea- 
sure this year. Now chances are good 
of a vote in at least one chamber. 

The abrupt change is the result of 
intensive behind-the-scenes manuver- 
ing in the best Congressional tradition. 
And it reveals that the Kennedy Ad- 
ministration is ready to wage an all-out 
fight to stick to its campaign pledge 
of tying aged health care to the Social 
Security program. 

For three months of this year, the 
King bill seemed hopelessly bogged 
down in the Ways & Means Committee, 
where the majority viewed it with a 
jaundiced eye. Chairman Wilbur Mills 
(D-Ark.), facing a tough redistricting 
problem in his home state, shrank 
from taking a stand that might threat- 
en his political life. Republican and 
Southern Democratic members stood 
solidly with him in opposing any ac- 
tion. Along Capitol corridors, the im- 
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pression spread that the King bill was 
dead for this session, that the whole 
issue would go over until 1962. MED- 
ICAL WORLD NEWS learned from a 
White House presidential aide, how- 
ever, that the President had “not at 
all given up hope of winriing action 
this year.” And he broadly hinted that 
plans were on the agenda to shake the 
Administration measures loose. 
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REP. WILBUR MILLS 


This, in fact, has become the case. 
Sen. Clinton M, Anderson, the New 
Mexico Democrat and field manager of 
last year’s unsuccessful effort to ram 
through a Social Security bill without 
warning, let it be known that he in- 
tended to force action on the King 
proposal by tacking it onto a routine 
Social Security bill as a rider. 

Under the Constitution all revenue 
measures have to originate in the 
House, and all must pass through the 
powerful Ways & Means Committee. 
The House is so jealous of these pre- 
rogatives that Washington veterans 
seriously doubted that the House 
would ever stand for the Senate taking 
the lead on the King bill, as Sen. An- 
jerson threatened. But the Anderson 
tactic might now work, 

If the Senate passed the King bill, 
calling for aged care tied to Social 
Security, as an amendment to the rou- 
tine Social Security measure already 
passed by the House and now before 
the Senate, the amended bill would be 
sent directly to the House floor for 
final approval, thereby bypassing the 
troublesome Ways & Means Commit- 
tee. And if Democratic leaders in the 
House were sufficiently determined, 
they could push the bill through. 

Thus, the Anderson tactics, how- 
ever immoderate, represented a gen- 
uine threat to the authority and privi- 
leges of the Ways & Means Committee, 
and put heavy pressure on Chairman 
Mills to get on? with the hearings so 
that the issue could be disposed of in 
the traditional way. But Sen. Ander- 
son’s strategy was reinforced by an- 
other quiet maneuver—this time by a 
Republican. 

Sen. Jacob K. Javits (R-N.Y.) let 
it be known that if Anderson failed to 
carry out his threat to add the King 
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SEN. JACOB K. JAVITS 


bill to the Social Security benefits mea- 
sure, he would propose an amendment 
of his own. This move by the New 


York Senator would subsequently 
force the full Senate membership to 
vote on the issue, regardless of what 
the Democratic leadership wanted. 
The new proposal, which Javits cir- 
culated privately to fellow Republi- 
cans, marks a sharp break with the 
anti-Social Security stand maintained 
last year by the Eisenhower adminis- 
tration and the Republican leaders in 
Congress. It formally accepts the So- 
cial Security mechanism, but it differs 
in major respects from the King bill. 


Administered by the States 

The $1.1 billion program would be 
financed through the Social Security 
system in the case of all aged Social 
Security beneficiaries, Coverage for 
those not included under Socia] Secur- 
ity would be financed through general 
tax revenues, Administration would 
be handled by the states, not the Fed- 
eral Government. 

Threatened by possible Senate ac- 
tion and harassed by the Administra- 
tion, Representative Mills finally broke 
his three-months silence, He told the 
Democratic leaders that the Ways & 
Means Committee would call early 
hearings on the King bill, Moreover, 
he promised that the inquiry would 
be short, and that his Committee 
would issue a report in time for the 
House to act this year if it so desired. 
With this pledge, Anderson has quietly 
shelved his maneuver; Javits is hold- 
ing up action on his part. 

These developments do not put the 
Administration over the hurdle, how- 
ever. It is doubtful whether it can win 
favorable action by the Ways & Means 
Committee. It is not certain that the 





SEN. CLINTON M, ANDERSON 


bill will be cleared in time for House 
action, despite Mills’ promise. And 
there could be other road blocks. 

In the meantime, the AMA is re- 
portedly so concerned about the chang- 
ing developments in Congress, inform- 
ed sources say, that it is even play- 
ing down its support for the Keogh 
bill, a measure that would give phy- 
sicians and other self-employed a tax 
break on money paid into retirement 
plans. As one AMA lobbyist puts it, 
it would be poor tactics to be fighting 
for what might be construed as special 
retirement benefits for doctors while 
fighting Social Security health care for 
the general aged population. 

Their concern is heightened by the 
fact that the Keogh bill quickly 
moved through the Ways & Means 
Committee, over the objection of Mills 
and with the help of Democratic liber- 
als who, earlier, had been expected to 
oppose it. 

To some observers, the action 
might have been deliberately planned 
so as to put the AMA supported re- 
tirement bill before the House about 
the same time that the aged care issue 
is coming to a head. This would give 
Administration forces an additional 
lever for attacking AMA’s opposition 
to the King bill. 

The Ways & Means Committee vote 
on the Keogh bill was 18 to 5. Sur- 
prisingly, all the conservative Repub- 
licans opposed the bill. 

Keogh bill backers voiced confi- 
dence that their measure will finally 
make the grade through Congress after 
ten years of frustrating defeat. But this 
will depend probably on the stand the 
Administration takes. So far it has not 
adopted an official position, although 
President Kennedy generally endorsed 
the principle during his campaign. ® 
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ONE SHOT FOR LOW BACK 


A Seattle physician proves that recalcitrant lumbosacral 
pain or sciatica yields to caudal injections. He predicts the 
new technique will markedly reduce the need for surgery 


ow back pain characteristically 

starts with a bang and ends with 

a prolonged whimper. Therapy, on the 

other hand, begins quietly with bed 
rest, often ends with surgery. 

Since surgery does not always work, 
a Seattle physician has proposed a new 
and conservative approach, using cau- 
dal injections to “wash out” sciatica 
and lumbosacral pain. 

The technique is simple, as de- 
scribed by Dr. J. Harold Brown to the 
Aerospace Medical Association meet- 
ing in Chicago. Physiological saline, 
either alone or in combination with 
corticosteroids, is forced under pres- 
sure through the caudal canal up the 
epidural space. The physical pressure 
of the injection stretches the nerve 
roots of the lumbar region, breaking 
loose periradicular adhesions, while 
the corticosteroids reduce inflamma- 
tion and fibrosis. As soon as the caudal 
needle is withdrawn, the patient is 
given manipulative exercises of the 
lower extremities and back to help 
rupture intermuscular or interfascial 
adhesions. 

The procedure has been used dur- 
ing the past five years on 85 patients, 
according to Dr. Brown. All those in- 
cuded in the study had a history of 
low back pain resulting from unusual 


ROTATION exercises follow withdrawal of the caudal needle. 


stress or trauma, with sciatica develop- 
ing within two weeks. Over half of the 
cases had failed to respond to bed rest, 
physical therapy, traction and back 
supports, Dr. Brown reported. And 
more than a third of the group had had 
previous laminectomies or fusions. 
(Five had been operated on twice. ) 

Fifty of the 85 patients, he stated, 
had complete relief for at least three 
months following his treatment. An 
additional 22 showed transitory relief 
after one treatment, and marked im- 
provement after two or three. Thir- 
teen patients showed no change; no 
patient in the series was made worse 
by the procedure. Injections ranged 
from 30 to 110 cc. 

The only side effects thus far ob- 
served during injections, he said, are 
mild transient convulsive episodes, 
which occurred in seven patients, and 
a marked drop in blood pressure in ten, 
which was easily corrected by vaso- 
pressors. 


Relief Right Away 

While treatments should be given 
in a hospital surgery, Dr. Brown em- 
phasizes, cases can be handled on an 
out-patient basis, and they can be dis- 
charged as soon as the caudal anes- 
thesia has worn off—usually within 





PAIN 


two hours. Most patients notice relief 
from pain even before leaving the re- 
covery room, though some actually 
have increased back pain for the first 
few days following treatment. 

These results, Dr. Brown believes. 
prove that in many cases surgery can 
and should be avoided. In his opinion, 
the formation of adhesions and fibrous 
tissue around the sleeve of the nerve 
roots probably sets off sciatic neuro- 
pathies more often than do herniated 
discs. Of the 23 postoperative cases 
treated, 18 showed excellent results, 
four good and one, no benefit, the 
Seattle physician points out. 


Better Chance to Succeed 

“But my recommendation is to try 
this technique before surgery. The pa- 
tients who will benefit most from this 
conservative approach are those in 
whom the symptoms stem from nerve 
root irritation and inflammation, with 
resultant root sleeve and periradicular 
adhesions and fibrosis. If it fails, sub- 
sequent surgery has a better chance 
of succeeding. 

“It is not my purpose, however, to 
indicate this procedure as a panacea 
for all cases of sciatic or chronic low 
back pain. Use it in cases in which 
traditional conservative measures fail 
and before trying a myelographic ex- 
amination or surgical exploration— 
and I think the number of surgeries 
now being done on the low back can 
be materially reduced.” ® 


FLEXION maneuver helps to rupture the interfascial adhesions. 
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FLUORESCENT STUDIES 
CHECKMATE EPIDEMICS 


Cross-infections in the 
hospital nursery can be 
picked up within hours 
with labeled antibodies 


hen infant diarrhea breaks out 

in the hospital nursery, pande- 
monium breaks loose. But Detroit’s 
Robert H. Page has a technique that 
could end the bedlam. 

Usually the trouble starts when 
one infant is admitted with frank diar- 
thea. The other infants on the ward 
appear culturally negative right up 
to the time the symptoms occur. By 
then, the pathogenic E. coli appear 
in virtually pure culture—and_ the 
nursery is full of very sick tots. 

However, with fluorescent anti- 
body techniques, Dr. Page told the 
Society of American Bacteriologists 
meeting in Chicago, he has now been 
able to: 

» Detect enteropathogens in the 
early incubation period of the disease 
while they are still present in exceed- 
ingly few numbers. 

» Pick up cross-infections as fast 
as they occur. 

» Prevent hospital epidemics of in- 
fant diarrhea. 

The advantage of the technique, 
Dr. Page says, is that it is possible to 
know within one-half to two hours if 
there is a pathogen in the specimen 
and, within another two hours, its 
exact serotype. In contrast, standard 
culture and serologic tests require 18 
to 24 hours. 





All Results Confirmed 

Dr. Page, bacteriologist at the 
Child Research Center of Michigan, 
employs fluorescent antibody methods 
that are essentially those applied in 
all such studies, but they involve 
screening with polyvalent labeled 
antibodies and typing with serotypic 
labeled antisera directly in fecal 
smears. He confirms all his results 
with traditional culture methods. 

Attempts to use fluorescent tech- 
niques in the control of infant diar- 
thea stem from a retrospective study 
of an epidemic which occurred at the 
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Michigan child study center in 1955. 

“The story is unpleasantly familiar 
to most of you,” Dr. Page told his 
audience of bacteriologists. “Such 
outbreaks periodically show up across 
the country. Efforts to prevent them 
have largely been frustrated because 
in the early incubation period of the 
disease the pathogens are present in 
such small numbers that cultural 
identification of carriers and detec- 
tion of cross-infections are almost as 
difficult as finding the proverbial 
needle in the haystack.” 

The epidemic described by Dr. 
Page started, typically, when one in- 
fant with diarrhea was admitted to 
the nursery. Within ten days, two 
other infants, on the ward at the time 
and subsequently discharged symp- 
tom-free, were readmitted with acute 
diarrhea. Three weeks later, six more 
children who were culturally nega- 
tive to E. coli on admission, came 
down with the disease. All but one 
had been discharged and readmitted 
with severe diarrhea. “Needless to 
say, by then an epidemic was already 
in full swing.” 


Surveys Pick Up Cross-Infections 

To prevent similar outbreaks, Dr. 
Page and co-worker Dr. C. S. Stul- 
berg started adapting fluorescent 
techniques to the problem. The tech- 
nique has now become the basis of a 
routine procedure. Any infant ad- 
mitted to the hospital with diarrhea 
is screened immediately, and a con- 
tinuous survey run on all other chil- 
dren on the ward. As soon as cross- 
infection occurs, antibiotic therapy is 
started and the infant isolated, accord- 
ing to the Detroit investigators. 

Follow-up surveys are continued 
until all diarrhetic infants have been 
discharged. 

As an example of how the pro- 
cedure works, Dr. Page cited one sur- 
vey following the admission of three 
diarrhetic children. Fecal specimens 
were screened and the enteropathic 
E. coli identified for each patient. A 
check on the entire nursery popula- 
tion then revealed that three addi- 
tional infants carried the same organ- 
ism, though all of the youngsters ap- 


peared to be symptom-free. 

“It is important to emphasize that 
in these cases the organisms were 
found culturally only after hundreds 
of colonies were individually picked 
and tested serologically, which indi- 
cates the virtual impossibility of han- 
dling this type of situation by culture 
means alone,” Dr. Page told his fel- 
low bacteriologists. 


Spotting the Carriers 

In several instances, the technique 
has helped spot adult carriers before 
other areas of the hospital became 
involved. One study showed that at 
night, when the hospital is short- 
handed, personnel traveling from one 
ward area to another were possibly 
acting as vectors. In another study, 





DR. ROBERT PAGE describes technique. 


two hospital porters were identified 
as carriers. 

Every survey of the nursery re- 
vealed the presence of small num- 
bers of pathogens in non-symptomatic 
infants. And in each case, the sero- 
types were the same as those occur- 
ring in the children with frank diar- 
rhea. 

“This evidence, we feel, indicates 
that the source of these organisms 
was principally the large number of 
enteropathogens excreted by the di- 
arrhetic infants. Since effective anti- 
biotic therapy and isolation were in- 
stituted immediately, it cannot be de- 
termined whether these cross-infec- 
tions would have resulted in frank 
diarrhea—but there have been no 
epidemics.” ® 
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LONG-TERM DIALYSIS 
SAVES FOUR LIVES 


Repeated use of the artificial 
kidney in chronic renal failure 
is finally made to work by a 
University of Washington team 


lags since the invention of the 
artificial kidney, it has been 


hoped that patients with chronic fail- 
ure could be saved by continuous 
therapy. But only in a few special 
cases of limited disease has it been 
made to work even for a short time. 

The major obstacle was the impos- 
sibility of cutting into the veins and 
reinserting cannulas as often as once 
a week. As a result, dialysis was lim- 
ited to five or ten treatments, enough 
to prolong life only a few weeks. 

But Dr. Belding H. Scribner of 
the University of Washington School 
of Medicine, using repeated dialysis, 
has prolonged for more than a year 
the lives of four men who were dying 
of renal failure. All of them are living 
relatively normal lives, and one is 
even working full time—a year-and- 
a-half after therapy began. 

The Seattle professor of medicine 
and his colleagues have made the old 
hope practical by using permanently 
implanted Teflon tubing which enters 
the radial artery in the forearm and 
curves Out through a vein. Between 
treatments, a curved bypass turns this 
tube into a closed circuit. When dia- 
lysis is required, the short bypass is 
removed and the cannula “plugged 





CANNULA is 


“hooked up’’ for dialysis. 
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into” the artificial kidney (see pic- 
tures). The patient wears his life- 
saving cannula at all times and has 
a relatively normal life at home. 

Of Dr. Scribner’s successful cases, 
three were suffering from _far-ad- 
vanced renal failure. The fourth, 
whose history is typical, is a 22-year 
old shoe salesman first diagnosed as 
having chronic glomerulonephritis in 
1954, when he was rejected from mil- 
itary service. Three years ago, he be- 
gan to suffer from fatigue and lost 25 
pounds. Despite therapy, his condi- 
tion grew worse until early last year 
when he “could no longer carry on.” 
Weak, tired and grossly underweight, 
he suffered from the typical twitching 
seen in uremia. Dialysis treatment 
was begun. 


Sense of Well-Being 

After each dialysis the patient has 
become better, with increased strength 
and sense of well-being; pruritus, nau- 
sea and muscle cramps disappear. 
Since therapy began, he has suffered 
two setbacks—a complication caused 
by an error in setting the dialysis bath 
temperature, and a severe Staph. pyo- 
genes infection of the cannula site that 
occurred after he had been clam-dig- 
ging. The cannulas had to be re- 
moved, and it took several weeks to 
clear up the infection. Since then, the 
patient has worked full time. 

The other three patients have been 
treated for an average of about one 


SHUNT closes tube between treatments. 





year, Dr. Scribner reported during a 
symposium sponsored by the Palo 
Alto, Calif., Medical Clinic and the 
Palo Alto Medical Research Founda- 
tion. Although they are ambulatory, 
none is yet working full time, because 
they simply “lack the stamina.” All 
four of the patients, of course, “will be 
dependent on the artificial kidney for 
the rest of their lives,” the California 
physician points out. 

Despite his successes, Dr. Scribner 
is realistic about both the past and 
the future of his technique. The plas- 
tic material he uses prevents clotting, 
a problem that had plagued workers 
using glass. But mechanical difficulties 
have caused some cannula failures. 
These have been due largely to misa- 
lignment of cannula tips with blood 
vessels and kinks in the tubing. Pro- 
vided the cannulas are properly in- 
serted, all the failures have come from 
motion of the arm and trauma by ex- 
ternal pressure. Although the maxi- 
mum time any cannulas have func- 
tioned is eight months, Dr. Scribner 
notes there is no “biological reason 
why cannulas cannot last indefinitely, 
and it should be possible to develop 
cannulas that will remain free of all 
these defects.” 


Cleanliness, Care and Cost 

Daily hexachlorophene baths and 
a separate hexachlorophene scrub of 
the cannula site, with dressing change 
and antibiotic ointment, are required 
for two patients who were proven 
Staph. pyogenes carriers before treat- 
ment. When the cannulas are changed 
from bypass to dialysis, they are not 
supported and extreme care must be 
taken to avoid motion and stress. 
And, finally, the cost is staggering: 
$10,000 per patient per year. 

For these reasons, Dr. Scribner 
emphasizes that “this therapy must be 
considered strictly a research project 
with no immediate application to the 
care of large numbers of patients.” 

Still to be answered, he notes, is 
the question of whether it will be pos- 
sible to “indefinitely prolong” the 
lives of patients with chronic renal 
disease. 

“Past experience would suggest 
that they will slowly lose weight and 
deteriorate mentally, perhaps due to 
accumulation of a non-dialyzible tox- 
in,” Dr. Scribner comments. 

“It also appears likely that if these 

CONTINUED ON PAGE 18 
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For matched tubular diwresis— 





| 
IN BOTH PROXIMAL AND DISTAL SEGMENTS 





HYDROCHLOROTHIAZIDE 





ALDACTONE® (spironolactone) 





acts mainly in the proximal segments of the renal 
tubules. 











NEW 


acts mainly in the distal segments of the renal 
tubules. 











ALDACTAZIDE 


(brand of spironolactone with hydrochlorothliazide) 


ALDACTAZIDE now Offers physicians the only thera- 
peutic preparation to provide positive diuretic activ- 
ity in both the proximal and the distal segments of 
the renal tubules. 

Hydrochlorothiazide exerts a well-known, vigor- 
Ous diuretic action in the proximal segment of the 
renal tubules. The Aldactone component of Aldacta- 
zide specifically blocks the sodium-retaining and 
potassium-excreting effect of aldosterone in the distal 
segment. 

This combined control provides true multiple 
diuretic effects for optimal relief of edema and as- 
Cites in patients requiring prompt, maximal control, 
and in those whose edema and ascites are resistant 
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to single diuretics. Further, the potassium-saving 
activity in Aldactazide largely or wholly offsets the 
danger of potassium loss which thiazide diuretics 
induce. 

The usual adult dose of Aldactazide is one tablet 
four times daily, although dosage may range from 
one to eight tablets daily. 

Aldactazide is supplied as compression-coated 
white tablets, each tablet containing 75 mg. of Aldac- 
tone (brand of spironolactone) and 25 mg. of hydro- 
chlorothiazide. 

6.bv. SEARLE «@ co. 
CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 








DIALYSIS CONTINUED 

patients live very long, vascular com- 
plications of hypertension will become 
a major problem. It is not yet clear 
whether these complications can be 
controlled or what the most effective 
preventive measures will be.” 

But so far, his patients’ weights 
are stable and they have shown no 
mental deterioration—although they 
have undergone many times more 
dialysis than recorded in other cases. 
One patient, for example, has had 
more than 75 sessions on the machine. 

They eat well, are ambulatory and 
can work part time; except for the 
period of dialysis, which takes about 
24 hours every four to 21 days, they 
are not hospitalized. 





Potential for Research 

These patients are also providing 
“an unusual opportunity” to study 
some urgent questions about chronic 
renal failure, Dr. Scribner points out. 
For example, what substances are re- 
moved by dialysis, and what is the 
effect of varying the type and amount 
of dietary protein? What should these 
patients eat and not eat? How does 
the size of intracellular space influ- 
ence hypertension and the response 
to antihypertensive therapy? What are 
the non-renal effects of drugs and 
hormones? 

“There are obviously many poten- 
tial areas of investigation,” says Dr. 
Scribner, whose colleagues include 
Drs. David Dillard and Robert Heg- 
strom, and engineer Wayne Quinton 
who designed and built the equipment. 
“The research opportunities seem lim- 
itless and involve many fields of in- 
terest to both the clinician and the 
basic scientist.” ® 








pe -e% 


PATIENT gets 24-hour dialysis, weekly. 
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BLOOD HOLDS CLUE 
TO CANCER SURVIVAL 


A hang-drop test using serum 
indicates the prognosis in a 
variety of gynecologic tumors 


oo knows that two cancer 
patients may have clinically and 
histologically similar lesions, and they 
may receive the same treatment, yet 
one dies and the other recovers.” 

Intent upon finding some firm 
ground for prognosis, Dr. Alan Rubin 
of the University of Pennsylvania 
School of Medicine set out ten years 
ago to devise a technique that would 
act as a systemic barometer to yield 
some inkling of a patient’s capacity 
to fight his own cancer. If one could 
predict before starting treatment—or 
at least early in the course of therapy 
—yjust which patient would do well and 
which poorly, might not the treatment 
plan be molded accordingly for opti- 
mal results? 

And if the cancer patient’s own 
resistance is indeed a key factor in 
survival time, how might one de- 
termine the individual’s immunologic 
fortitude? 

For this point of departure, the 
Philadelphia gynecologist chose one 
of the oldest known natural defenses 
of the human body—circulating blood. 
If the cancer battle is waged on immu- 
nologic proving grounds, Dr. Rubin 
conjectured that the patient’s serum 
might be a strategic weapon. To test 
this hypothesis, he began systemati- 
cally culturing bits of tumor tissues 
in hanging drops to which he added 
serum. As many as 20 to 100 speci- 
mens were meticulously prepared 
from tumors of 40 women with various 
gynecologic cancers. 


Puts Puzzle Together 

To each hanging-drop culture, Dr. 
Rubin added either the woman’s own 
serum or control serum from a healthy 
female matched for blood groups, Rh 
factor, race and reproductive status. 
Then he checked the cells from day to 
day to see how they grew. Sometimes 
the tumor bits multiplied best in the 
patient’s own serum, sometimes in the 
control medium. Gradually, Dr. Rubin 
began to accumulate data and to piece 
the puzzle together. 





DR. RUBIN finds cancer clue in serum. 


He was not surprised to find that 
the patient whose tumor cells grew 
poorly in her own serum, but flour- 
ished in the control environment, usu- 
ally turned out to have the best prog- 
nosis—undeniably her body was wag- 
ing active battle against the malig- 
nancy. Of 17 women in this category, 
14 survived their cancers. 


Accuracy of Prognosis Is High 

But when the reverse held true, 
tumor cells flourished in the patient's 
serum and the prognosis was indeed 
grave. Of 23 women who were in this 
poor-prognosis group, 20 died of their 
malignant disease. 

In retrospect, Dr. Rubin points out, 
the procedure has scored an overall 
prognostic accuracy of 85 per cent. 
However, he notes, it has not indica- 
ted any obvious or direct correlation 
between tumor types and the outcome 
of the hang-drop test. 

Nevertheless, there is one facet of 
prognosis in which it has proved un- 
expectedly useful. 

In one patient who received radio- 
therapy for invasive cervical cancer, 
serial specimens showed the hoped- 
for dissolution of malignant cells but 
no signs of increasing differentiation— 
considered by many to be a poor prog- 
nostic sign. Yet, today, ten years later, 
the patient is apparently well—a result 
that came as no surprise to Dr. Rubin. 
From this woman’s initial hang-drop 
reaction he had originally arrived at 
the verdict: Slated for survival. ® 
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in cardiac edema 


especially when congestive failure complicates coronary artery disease — 
diuresis alone may not be enough. “The blood supply to the 

fibers of the hypertrophied heart may not increase pari passu with its 
enlargement.... Thus there is a relative coronary insufficiency 


even when the coronary vessels are normal.” 


—Friedberg, C. K.: Diseases of the Heart, ed. 2, Philadelphia, 
W. B. Saunders Co., 1956, p. 130. 


Io zmprove heart functeon 
while easing cardiac demand 


new Pevithtaxide SA 


SUSTAINED-ACTION TABLETS 


IMPROVES MYOCARDIAL BLOOD FLOW / PROMOTES SMOOTH DIURESIS 


The only single medication that 


1. Reduces cardiac demand by lifting the burden of edema 

To lighten the cardiac work load, Perithiazide SA provides the smooth, 
diuretic action of hydrochlorothiazide. 

2. Increases myocardial blood flow to the enlarged heart 
Perithiazide SA also contains Peritrate® to provide a substantial and 
sustained increase in myocardial blood flow, safely — without 


_ Significant change in cardiac output, blood pressure or pulse rate. 


Perithiazide SA provides therapeutic benefits for a full 24 hours 
with just 1 tablet in the morning and 1 tablet 12 hours later. 


Nocturia is not a problem. In Perithiazide SA, the 25 mg. of 
hydrochlorothiazide are all in the immediate-release layer of the tablet 
together with 20 mg. of Peritrate (pentaerythritol tetranitrate). 

The sustained-release layer contains an additional 60 mg. of Peritrate. 


Full dosage information, available on request, should be consulted (uae 
ae oe WARNER 

before initiating therapy. f } 
" 1LCcOTT 


MORRIS PLAINS, NJ 

















Puwi ¢ makers of Tedral Gelusil Proloid Peritrate Mandelamine 














Female, 41; Dx: dermatitis venenata. Contactant: 
calamine-antihistamine lotion applied for contact 
dermatitis—Rx Celestone Tablets, 0.6 mg. Photo- 
graph prior to Rx 





Step-down dosage of 1 tab. q.i.d. for 2 days, 1 
tab. t.i.d. for 2 days, 1 tab. b.i.d. for 2 days and 
1 tab. daily for 8 days. ‘Results: condition com- 
pletely cleared. Side Effects: none. Photograph 
after 72 hours of Celestone therapy. (Photographs 
courtesy of M. M. Nierman, M.D., Calumet City, Ili.) 

















Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2/2 years 


Clinical worth: CELESTONE provides 
greatly enhanced antiallergic and anti- 
inflammatory effects with significantly 
lower mg. dosages. Its efficacy and safety 
have been established by 20 months of 
pre-introductory clinical trials in such 
steroid-responsive disorders as: 

bronchial asthma 

pollenosis (severe hay fever) 

allergic/inflammatory dermatoses 

inflammatory eye diseases 

rheumatoid arthritis 


Exceptional utility: From simple derma- 
toses to the more severe steroid-responsive 
conditions, the unexcelled anti-inflamma- 
tory effect of CELESTONE provides rapid 
clinical improvement with average daily 
dosages of from 2 to 8 tablets. 


Ease of use: CELESTONE has simple-to- 


tablet strength, 0.6 mg. Patients may be 
switched easily from other corticosteroids 
to CELESTONE with proper dosage adjust- 
ments. 

Safety-speed factor: CELESTONE is partic- 
ularly valuable for short-term therapy of 
acute inflammatory episodes because in- 
flammation is resolved quickly, thus help- 
ing to avoid certain corticoid side effects 
such as: 

e weight loss 
e anorexia 


sodium and water 
retention 

e vertigo e muscle weakness 

e severe headache ¢ potassium excretion 


Improved response: CELESTONE also offers 


the advantage of providing an opportunity 
to restore “‘lost’’ or diminished control in 
patients receiving other steroids. 


For complete details, consult latest Sc hering literature 


available from your Schering Representative or the 
Medical Services Department, Schering Corporation, 


Bloomfield, New Jersey. 


follow dosage schedules for all steroid- 
responsive disorders based on a single 


Bibliography: 1. Goldman, L.: Investigation of a New Steroid in Dermatology. Paper presented at First Symposium on the Clinical Application of 
Betamethasone: A New Corticosteroid, New York City, May 8, 1961. 2. Nierman, M. M.: The Use of Betamethasone in Dermatology. /bid. 3. Gant, J.Q. 
and Gould, A. H.: Betamethasone: A Clinical Study. Jbid. 4. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 5. Hampton, S. F.: 
Betamethasone—A New Steroid in Allergy: A Preliminary Report. /bid. 6. Bukantz, S. C.: Observations on the Use of Betamethasone in the Intractable 
Asthmatic Child. Ibid. 7. Bedell, H.: A New Systemic Steroid in the Treatment of Allergies in Office Practice. Ibid. 8. Schwartz, E.: Clinical Evalu- 
ation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 9. Kammerer, W. H.: Observations on the Effects of Betamethasone in 
Rheumatoid Arthritis. Jbid. 10. Cohen, A., and Goldman, J.: Management of Rheumatoid Arthritis with a New Steroid. Jbid. 11. Gordon, D. M.: 
Betamethasone—A New Corticosteroid in Ophthalmology. Jbid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation of Betamethasone. Ibid. 
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(betamethasone) Tablets, 0.6 mg. 


CELESTONE 


a new magnitude in corticosteroid activity 
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ARTERY is stained and photographic negative (1) scanned to record fatty lesions. 
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FAST SCANNING FOR ARTERIAL FAT 


Machine eliminates guesswork in estimating atheroma deposits 


ie epidemiological studies of athero- 
sclerosis, pathologists’ examination 
of arteries taken at autopsy are under- 
standably subject to individual varia- 
tions: Where one pathologist may see 
60 per cent fat, another might find 
only half as much. 

A biophysicist at Louisiana State 
University Medical School has now 
eliminated human frailty from artery 
grading. He has developed a machine 
that impartially passes judgment on 
arteries of any ethnic or geographic 
origin. 

Not only does the new method take 
much guesswork out of artery grad- 
ing, but it does not waste the patholo- 
gist’s valuable time: Arteries can be 
graded in assembly-line fashion by a 
trained technician. 


4,000 Arteries Annually 

The artery grader was devised by 
Dr. Douglas A. Eggen to solve the 
major problem of objectively handling 
some 4,000 artery specimens received 
each year as part of an international 
study of cardiovascular disease at 
Louisiana. It uses an electronic flying 
spot scanner, similar to that employed 
in television broadcasting. The scan- 
ner, which registers variations of den- 
sity on a photographic negative, can be 
set so that it will pick up only areas 
of a certain shade. Calculation of area 
size can then be made on the basis of 
scanning time. 

To determine fat, scar tissue and 
calcified lesions of arterial walls, Dr. 
Eggen presents the scanner with two 
images of the same section of artery. 
One is a black and white negative of 
specimen stained with Sudan IV, 
which makes fatty lesions stand out 
in bright red against the healthy artery 
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wall. The other is an x-ray picture, 
which shows the areas of calcification 
and fibrous plaques. 

At first the black and white nega- 
tive is used, and the scanner is set so 
that it records the entire section of 
artery. This gives the surface of the 
specimen. Then the scanner is reset 
so that it will record only the areas 
of fatty lesions stained with Sudan 
IV. The x-ray picture is then scanned 
for fibrous plaques and calcification. 
By comparing the surfaces of the vari- 
ous lesions to the total area of the 
specimen, a percentage of lesion areas 
can easily be computed. And recent 
refinements allow the measurement 
not only of lesion surface, but of thick- 
ness, for the measurement of lesions 
depends not only on the area scanned, 
but on the degree of opacity of that 
area. The degree of redness achieved 
with Sudan IV, for instance, becomes 
a factor that enables the machine to 
“tell” not only how much of the artery 
is covered by fatty lesions, but how 
far the lesions have developed. 





DR. EGGEN 


grades sclerotic lesions. 
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fibrous plaques and calcification areas. 


put into numbers the information so 
recorded.” 

He has been assembling the scan- 
ner for more than a year, and has been 
working lately to eliminate “bugs,” 
such as the effects of biological varia- 
tion in the specimen, differences in the 
staining and photographing, and 
x-raying the arteries. 

From the study of arteries taken 
at autopsy in different countries, LSU 
researchers hope to establish patterns 
of fat deposit, scar tissue, calcium and 
blood clots by geographical regions, 
in search of new clues to arterial 
changes and heart disease. ® 
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OF THE CORONARY WALL 


ment of physiology reported to the 
American Federation for Experimen- 
tal Biology in Atlantic City. Normal 
wall thickness is approximately .25 
mm, they report, increasing to | mm 
with severe atherosclerosis. 

The team has also made the first 
quantitative comparison of the inci- 
dence of coronary atherosclerosis and 
myocardial infarcts in North Ameri- 
cans and in East Africans. One hun- 
dred and seventeen hearts, sent to Al- 
bany by the Makerere Medical Col- 
lege and Mulago Hospital in Uganda, 
were compared with 137 American 
hearts. Some of the findings reported 
in Atlantic City by Dr. R. Florentin: 

> The average coronary wall thick- 
ness is .31 mm in East Africans and 
50 in the North Americans. 

>» Seventeen of the Americans, but 
none of the Africans, had suffered one 





side 
ss of 
from 


7ST 


o set 
arte- 
rmal 
r OC- 
art- 


or more infarcts. 

>» There were frequent arterial cal- 
cifications and frequent complete cor- 
onary artery occlusions in the Ameri- 
can series, due to thrombosis or arte- 
riosclerosis—but none were found in 
the African series. Plaques that were 
found in the African specimen had less 
fat than those in the American ones. 
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MD PARTNERS CAN NOW 
SEEK TAX BENEFITS 


IRS rules how groups may qual- 
ify as corporations and claim 
deductions for pension plans 


A‘: years of delay and confusion, 
the Internal Revenue Service has 
finally made public the procedure doc- 
tors must follow to qualify for the same 
pension, profit-sharing and bonus 
privileges available to corporation 
employees. Those who do qualify will 
be able to claim as tax deductible that 
portion of their income paid into such 
plans. 

The IRS announcement is the 
latest in a series beginning in 1954 
when the Service originally estab- 
lished the procedure under which 
deductions could be made for earn- 
ings paid into pension plans. At that 
time the procedure applied only to 
corporations. 

Then, last November, the Internal 
Revenue Service finally clarified the 
rules under which a partnership or 
an association could be taxable as a 
corporation (MWN, Dec. 2, 1960). 
The guides were such, however, that 
it was almost impossible for most 
doctor partnerships or associations to 
qualify for such tax relief. 

For one thing, the partnership 
had to handle certain details—such 
as transfer of owner equities and con- 
tinued operation after the death of a 
partner—as if it were a corporation. 
The critical stumbling block, how- 
ever, was the fact that many state 
laws make it impossible for partner- 
ships to be organized as corporations. 
Only two states—South Dakota and 
Arkansas—have passed laws permit- 
ting doctors in group practice to in- 
corporate. Nine others—Connecticut, 
Minnesota, Georgia, Indiana, Iowa, 
New York, Oregon, Ohio and Penn- 
sylvania—have such legislation pend- 
ing. And in about 15 additional states, 
the partnership statutes may or may 
not permit corporate organizations, 
depending on how the local law is 
interpreted. 

With the latest move by the In- 
ternal Revenue Service, doctors in 
partnership in this latter group of 
states now have a chance of qualify- 
ing for approved pension and profit- 





sharing plans, thus obtaining a signifi- 
cant tax break. 

To qualify, they must submit spe- 
cified documents to the district direc- 
tor of Internal Revenue with whom 
they file their income tax returns. Ac- 
companying the data must be an ap- 
plication for a “determination letter” 
which is necessary before the partner- 
ship can qualify under the pension 
plan regulations. 


Copies, Dates and Briefs 

Included in the data must be: 

1) Copies of the articles of asso- 
ciation or agreement. 

2) Copies of the by-laws and 
other data “relevant to the forma- 
tion and operation of the organiza- 
tion.” 

3) Dates of original association 
and effectiveness of the by-laws. 

4) Copies of local and state laws 
affecting the organization’s status as 
a partnership or corporation. 

5) Copies of contracts of em- 
ployment made by the associates. 

6) A “brief” of the association's 
position as to the reasons why it be- 
lieves it qualifies as a partnership tax- 
able as a corporation. 

This last point is important. If the 
district director feels the partnership 
does not qualify, he will notify them 
to that effect and there can be no 
appeal. 

If the district director concludes 
the association qualifies, or if there 
is doubt in his mind, he can send the 
entire file to the Internal Revenue 
Service in Washington for final dis- 
position. At this point, the applicants 
can argue their case orally if they 
wish. 

The request for such a meeting 
must be filed in advance, at the time 
the original application goes to the 
district director. 

There is one other point doctors 
should keep in mind. A few partner- 
ships already have permission to set 
up pension plans under the tax laws. 
This permission is now cancelled and 
the partnerships must reapply. They 
have until October 1, 1961 to do so 
before the cancellation takes final 
effect. = 





































































BIRTH DEFECTS FOUND 


UNEXPECTEDLY HIGH 


Preliminary NIH study shows 
an ‘incredible’ 11 per cent rate 
of abnormal neurological signs 


he first results from the massive 

nation-wide study of perinatal 
damage have revealed a “startlingly 
high” incidence of neurological de- 
fects. Of the first 2,300 children given 
complete exams at the age of one 
year, 11.8 per cent had “one or more 
abnormal neurological signs.” 

Dr. Richard Masland, director of 
the National Institute of Neurological 
Diseases and Blindness, called the 
findings “incredible,” although he 
warned they are preliminary and 
should be viewed with some caution. 
If they are confirmed, however, he 
said it will indicate that the incidence 
of cerebral palsy and other birth de- 
fects is far higher than is supposed. 

Fifteen institutions across the 
country are participating in the huge 
collaborative study sponsored by 
NINDB. Using uniform protocols, in- 
vestigators are following the children 
from fetal stage into their early years, 
in an historic search for perinatal fac- 
tors which cause damage. 

Some 50,000 mothers and their 
offspring eventually will be studied. 

Dr. Masland reported the results 
in testimony before the House Ap- 
propriations Subcommittee that passes 
on funds for the National Institutes 
of Health. They were part of a broad 
range of 1960 research developments 
cited to show the progress being made 
against disease. 

In his testimony, Dr. Masland 
said that preliminary analyses of the 
data gathered on the 9,300 babies in 
the collaborative study revealed these 
incidence rates for various perinatal 
difficulties: 1) spontaneous abor- 
tions, three per cent; 2) stillbirths, 
two per cent; 3) neonatal deaths, two 
per cent; and 4) prematurity, eight 
to ten per cent. 

Of the total live births, 2,300 have 
already received the exhaustive neu- 
rological examination given at one 
year of age. This turned up 275 chil- 
dren who exhibited one or more ab- 
normal signs (see chart). 

“Of course, the one-year examina- 


tion is a difficult one,” Dr. Masland 
observed. “Some of these children 
may prove to be normal. They may 
prove to be just a little slow in devel- 
oping. But highly qualified examiners 
rated these children as abnormal.” 
He also conceded that variations 
in hospital practices may be a factor 
in the results, despite the extraordi- 
nary effort to standardize techniques. 
But if the rate is substantiated, “the 
project will yield many more cases 
of cerebral palsy for detailed investi- 
gation than originally expected.” 
One of many ancillary studies un- 
derlined the possible importance of 
prenatal infections. Dr. Masland told 
the Congressmen that “one of our 








BREAKDOWN OF ABNORMALITIES 
(2,300 births studied) 

Somatic motor deficit 3.4% 
Increased muscle tone 1.51 
Extraocular motor weakness 

or paralysis 1.55 
Probable or definite 

retardation 1.10 
Diminished vision, hearing or 

spontaneous nystagmus 0.78 
Macro- or microencephaly 0.75 
Fascial weakness or palsy 0.75 











studies indicates that about five per 
cent of the children who died in the 
first days of life were children who 
had been infected even before birth.” 

Several other studies, he said, have 
indicated that “the course of labor is 
more difficult and the pregnancy out- 
come less likely to be favorable in the 
case of the tense anxious type of wo- 
man.” In following this up, a group 
of women were evaluated by ques- 
tionnaires and other techniques. Half 
of them, Dr. Masland reported, were 
not at all sure they wanted to have a 
baby and between two-thirds and 
three-fourths were really frightened 
at the prospect of labor. 

“To me,” he said, “this points to 
some very important prophylactic 
measures. Evidently, in our culture 
we are not properly preparing women 
psychologically to have a child.” 

Other highlights of the testimony 
included these reports: 

From a_ series of experimental 
studies on more than 200 dogs, Dr. 
Leroy Duncan and colleagues of the 









National Heart Institute concluded 
that the deposition of cholesterol js 
“obviously a reversible process.” 

Fat is not permanently laid down 
in the arterial wall but rather moves 
in and out constantly. For instance, 
analysis of cholesterol deposits in 30 
dogs with experimental atherosclero- 
sis shows a change in concentration at 
various points as the disease progres- 
ses. In early stages, the fat deposits 
are found at the proximal end of the Pie 
aorta, near the heart. Later, however, 
cholesterol appears to be rapidly ab- 
sorbed and discharged in the upper 
aorta but concentrated in the lower, 
abdominal aorta. 

Production of metastasizing lung - 
cancer in mice by inhalation of air 
pollutants was demonstrated by Dr. 
Paul Kotin of the University of South- 
ern California. When 100 mice which 
had recovered from influenza were 
exposed to ozonized gasoline vapors, 
30 developed lung cancer. A similar 
group, exposed to the gasoline vapor 
but not to the influenza, didn’t de- 
velop cancer. Controls were also can- 
cer-free, and a group infected only 
with the influenza developed only 
eight cancers. The implication was 
that the influenza somehow made the 
animals susceptible to the induction 
of cancer by the air pollutant. 

Physicians at New York’s Memo- 
rial Hospital saved a patient’s life by 
using a specially designed stapler to 
make an anastomosis of a 2.2 mm 
vessel. This marks the first time in this 
country that a vessel of this size has 
been so joined. 

A team of Chicago investigators, 
led by Dr. E. Clinton Texter, Jr., cast 
doubt on the hydrochloric acid con- 
cept of ulcer pain in a study of more 
than 500 ulcer patients. When they 
put acid into the stomachs of active 
ulcer patients who had experienced 
pain within 24 to 48 hours, they 
found only 36 per cent developed 
typical ulcer pain. This was in sharp 
contrast to the 85-90 per cent posi- [| 
tives reported by other groups. 

The authors concluded that the 
mucosal engorgement accompanying 
the ulcer may lower the threshhold to 
hydrochloric acid, permitting the acid, 
and perhaps other stimuli, to initiate 
the reflex disturbance in motor ac- 
tivity which is the direct cause of the 
pain. This concept is consistent with 
the relief provided by eating, vago- 
tomy or cholinergic blocking agents. 
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and other painful or disabling musculoskeletal conditions often respond rapidly to the “antidoloritic”* effects of 
DECAGESIC. DECAGESIC helps restore normal function by relieving pain and discomfort, suppressing inflammation. ..and 


often adds a sense of well-being and renewed strength. DECAGESIC combines the benefits of DECADRON® and aspirin with 


aluminum hydroxide to provide increased efficacy with a lower incidence of side effects. 


iia Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions 
ecocn, in which the conjunctive use of steroid and salicylate is indicated 


Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 


a 
® ] 
° i observed. Before prescribing or administering Decacesic, the physician should consult the detailed 
——— information on use accompanying the package or available on request 
Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of 
aspirin (acetylsalicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel) 


° "| an h h 
and aluminum hydroxide The term “‘antidoloritic’’ has been coined by Merck Sharp & Dohme to describe an agent designed 





dexamethasone with aspirin 





to allay pain associated with inflammation — dolor = pain, itic = associated with inflammation. 


FOR CONSERVATIVE MANAGEMENT Decacesic and DECADRON are trademarks of Merck & Co., Inc 
OF MUSCULOSKELETAL SYNDROM ES Oo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 








An experimental answer to this perennial question is seen 
emerging from studies on monkeys under psychic stress. Their 
hormone reactions to tension are ‘surprisingly complex’ 


HD ugenm among explorers in 
the shadowland of psychoso- 
matic medicine isa team of physicians, 
psychologists and biochemists at the 
Walter Reed Army Institute of Re- 
search. A few years ago this group 
achieved the first definitive experi- 
mental proof that psychic stress can 
bring about somatic pathology. 
Through emotional tensions alone, 
they induced peptic ulcers in labora- 
tory monkeys. 

Encouraged by this feat, the Wal- 
ter Reed team embarked on a system- 
atic study of how the monkey’s en- 
docrine system reacts to psychologi- 
cal strain. Their findings—which pro- 
vided the piece de resistance at the 
American Psychosomatic Society 
meeting in Atlantic City—promise 
radical revision of current endocrine 
and stress concepts. ; 

According to one traditional idea, 
explained Dr. John W. Mason, chief 
of the Institute’s neuroendocrinology 
department, the endocrines are essen- 
tially a self-regulating humoral sys- 
tem. Other investigators have held 
that the brain can mediate the release 




























STRESS APPARATUS compels monkey to 
press lever (behind box) to avoid a shock. 
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of adrenal hormones, via the pitui- 
tary, as a means of mobilizing the 
body’s resources for emergencies. 

The Walter Reed group’s studies 
have led them to conclude that in 
higher animals the primitive humoral 
controls of the entire endocrine appar- 
atus fall increasingly under the sway 
of the central nervous system. More- 
over, intelligent animals learn to an- 
ticipate emergencies and make their 
physiological preparations in ad- 
vance. If the anticipated crisis fails 
to occur, “the preparation itself may 
be maladaptive.” 


Stress Responses Persist 

The Washington team has found 
that not only the adreno-pituitary 
system but the thyroid and sex 
hormones as well “undergo marked 
changes in association with psycho- 
logical stress. Moreover, each endo- 
crine system appears to have its spe- 
cial dynamic characteristics. Some 
predominate during stress, some 
afterward, and they rise and fall at 
different rates.” 

The sum of these findings, ac- 
cording to Dr. Mason, indicates that 
the hormonal responses to stress last 
much longer than had been sus- 
pected, and may preside over re- 
covery from emergencies as well as 
preparation for them. 

The Walter Reed team’s standard 
technique for inducing stress in 
monkeys involves placing the animals 
in “restraining chairs,” where they 
must press a lever frequently to avoid 
a mild electric shock. The monkey 
soon learns to prevent shocks almost 
completely—but its anxious concen- 
tration on lever-pressing can beget 
gastrointestinal lesions, and some- 
times other pathologies. Control ex- 
periments have shown that restraint 
and shock by themselves lead to no 
ill effects. 

In the first hormone experiments, 
the animals were placed under con- 
tinuous stress for 72 hours. This pro- 
cedure “involved some degree of sleep 
deprivation as well as emotional dis- 
tress, a combination occurring natur- 





CAN EMOTIONS CAUSE DISEASE? 


ally in many human stress situations 
of comparable duration.” 

Study of the adrenal hormones, 
long implicated in the “alarm reac- 
tion” with which animals respond to 
emergencies, produced few surprises. 
As expected, corticosteroids and epi- 
nephrine rose sharply during the 
three-day stress period, declining 
rapidly thereafter. 

Norepinephrine, however, behaved 
quite differently. It rose a little during 
stress but doubled when stress was 
ended, remaining elevated for as long 
as two weeks. This unexpected find- 
ing, Dr. Mason speculates, may indi- 
cate that “norepinephrine has some 
unrecognized metabolic effects,” 
which facilitate recovery from stress. 

Sex hormones appeared more de- 
finitely linked to the recovery proc- 
ess. Androgen output declined during 
the period of stress, but rose above 
normal during the third to sixth day 
of recovery. This response “is in 
keeping with the general anabolic 
characteristics of the androgens. Epi- 
nephrine is known to break down 
proteins during stress, and androgens 
may assist in repairing the damage 
afterward.” Perhaps significantly, the 
monkey with the largest epinephrine 
elevation also showed the largest an- 
drogen “rebound.” 

Estrogens (in male monkeys) 
showed a similar pattern. And recent 
studies of these hormones indicate 
that they not only stimulate the re- 
productive tract but also raise glyco- 
gen levels in both liver and muscle— 
an important process in stress-recov- 
ery, says Dr. Mason. 


What About Chronic Stress? 

Thyroid hormones respond to 
stress more slowly than any of the 
others. They reach a peak only dur- 
ing the early part of the recovery 
period, and remain elevated above 
normal for as long as three weeks. 

Despite these marked hormonal 
shifts during and after the three-day 
stress period, none of the monkeys 
became ill—not even when subjected 
to the same acute stress monthly for 
six months. But “one wonders what 
happens when the stress does not 
come about neatly once a month, but 
when it is irregularly repetitive or 
more or less continuous. If the stress 
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is repeated after only one week of 
recovery, do cumulative effects de- 
velop with the thyroid, but not with 
the fast-acting epinephrine system?” 

To test the hormonal effects of 
chronic stress, the Walter Reed group 
has begun a series of experiments in 
which monkeys work for many weeks 
on a schedule of six hours stress and 
six hours rest. 

Of the first two monkeys tested, 
one developed severe dependent 
edema of the lower half of the body, 
so that the stress had to be stopped 
in the middle of the third week. 
Though the monkey remained in the 
apparatus, the condition cleared up 
after a week of rest. The other animal 
showed no clinical signs of illness 
during the six-week experiment. 







Contrasting Hormone Patterns 

Preliminary results of hormone 
measurement, says Dr. Mason, show 
clear differences between the two ani- 
mals. The edemic monkey displayed 
more intense and prolonged endocrine 
changes. Two hormones — norepi- 
nephrine and aldosterone — showed 
progressive increases which “gener- 
ally paralleled the clinical disorder.” 

Dr. Mason prefers not to speculate 
on why the same stress should pro- 
duce such contrasting results in the 
two animals. Another experiment, in- 
volving half a dozen monkeys, sug- 
gests that individual variations may 
sometimes stem from previous ex- 
posure to stress. Two of these animals 
—veterans of many experiments— 
actually suppressed their corticoster- 
oid output below normal under 
chronic stress. By contrast, the two 
monkeys with the highest corticoster- 
oid elevation were greenhorns fresh 
out of import quarantine. 

Summing up his findings, Dr. 
Mason declared: “We are now near- 
ing the time when we can test experi- 
mentally the hypothesis that emotion- 
ally-induced endocrine disorders can 
help cause disease.” 

His hearers seemed convinced that 
the Walter Reed work represents a 
landmark in the study of mind-body 
interactions. Commented one clini- 
cian: “Psychosomatic medicine has 
now begun to define and measure the 
biochemical links between mind and 
body. When this process is complete, 
we won't talk any longer about psy- 
chosomatic medicine — just about 
medicine.” ® 
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K PYRIDIUM — 


brand of phenylazo-diamino-pyridine HC! 
Two Pyridium tablets t.i.d. relieve 
the pain of urinary infection in 
only 30 minutes. During the first 3 
to 4 days of therapy, Pyridium, 
prescribed along with any anti- 
bacterial of your choice, will make 
your patient comfortable until the 
antibacterial reduces inflamma- 
tion and controls the infection. 


Average Dose: Adults—2 tablets t.i.d. 
Children 9 to 12—1 tablet t.i.d. Sup- 
plied: 0.1 Gm. tablets, bottles of 50. 
Precautions: Pyridium is contraindicated 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. 














Vertigo is reversible 


Antivert stors 


VERTIGO 


moderate to complete relief of 
symptoms in 9 out of 10 patients’ 


Prescribe one ANTiverT tablet (or 1-2 teaspoonfuls ANTiverT syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere’s syndrome and allied dis- 
orders. Side effects are short-lived, usually only harmless flushing and tingling 
associated with vasodilation. ANTiveRT is contraindicated in severe hypotension 
and hemorrhage. - 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 


And for your aging patients— 
NEOBON’ Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


now available: = 


a 
New York 17, N.Y. Antivert syrup 
Division, Chas. Pfizer & Co., Inc. 
Sci for the World’s Well-Being® 
eT Each teaspoonful (5 cc.) contains 6.25 mg. 


meclizine HCIl and 25 mg. nicotinic acid. 
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Evicted from the hospital they 
were hired to manage, five Hon- 
olulu doctors are suing Henry 
Kaiser for almost $5 million 


enry J. Kaiser has made a fortune 
from ships, cement, steel and 
hotels. But his venture into the medi- 
cal field in Hawaii may cost him nearly 
five million dollars. 

Suits totaling $4,711,723 have 
been filed against the Kaiser Founda- 
tion hospitals and the Kaiser Founda- 
tion Health Plan by the five doctor- 
partners of Pacific Medical Associates, 
who operated the hospital until a split 
with Kaiser last August. The five Hon- 
olulu physicians are Drs. Richard S. 
Dodge, Richard C. Durant, Walter B. 
Herter, Homer M. Izumi and Samuel 
L. Yee. The non-profit Foundation 
has filed a countersuit against the five 
for $620,962. 

The legal action grew out of a short 
but violent flare-up last August, when 
a Kaiser executive ordered the five 
physicians to vacate their offices in 
the hospital following a squabble over 
fees and benefits. The doctors won a 
court injunction prohibiting Kaiser 
from interfering with their practice at 
the hospital, then dropped the injunc- 
tion and returned to private practice. 

Legal returns won’t be in for two 
or three months, but the bulk of 
Hawaii’s medical community seems to 
be lined up solidly behind the five 
Pacific Medical Associates. 


Helped Launch Medical Program 

The five formed the nucleus of 
Kaiser’s Hawaii medical program 
when it was launched nearly three 
years ago. Originally, they signed a 
contract to supervise all medical care 
at the hospital and clinic. For this they 
were to receive $24,000 a year and 
freedoin to treat non-health plan pa- 
tients at the Kaiser establishment. 
Kaiser claims that in 1959 each made 
at least $21,000 over his salary. And 
that for the first seven months of 1960 
“the five partners had received net 
personal incomes of about $50,000 
per year for each partner.” 

Relations between the Pacific Med- 
ical Associates and Kaiser officials be- 
came strained during negotiations over 
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a new contract early last year. They 
finally broke after nine months of ne- 
gotiations. 

Kenneth Young, attorney for the 
five physicians, maintains that the 
principal issues during negotiations 
were: 1) a demand by Kaiser execu- 
tives that the five doctors take substan- 
tial cuts in income and, 2) a bid by 
the five to get salary increases for the 
other doctors in the Foundation. Other 
questions involved establishment of a 
research fund, retirement benefits and 
educational trips for refresher courses 
in medicine. 

“All of these items had been prom- 
ised by the Kaiser Health Plan from 
the beginning of the 


contract, but had f 
never been deliv- y 
ered,” says Young. 


Kaiser, on the 
other hand, main- 
tains the basic dis- 
pute is over the doc- 
tor’s demand for a 
pay increase of 50 
cents per health 
plan member, or 
$20,000 a month 
for the 40,000 
members. Kaiser 
argues this demand 
amounts to a repu- 
diation of the origi- 
nal agreement to 
perform services at 
the rate of $1.35 per member a month. 
(Members of the Kaiser Health Plan 
pay roughly between $7 and $15 a 
month for all medical services. ) 

Whatever the reasons, the dispute 
zrew steadily worse until mid-August 
when the physicians were told their 
services were no longer needed and 
Dr. Ernest W. Saward was named di- 
rector of professional services under 
the Plan. A week later the five physi- 
cians were granted an injunction by 
Circuit Court Judge William Z. Fair- 
banks preventing Kaiser from stop- 
ping their practice at the Foundation. 

They then agreed to turn over all 
medical responsibility at the Founda- 
tion to the Hawaii Permanente Medi- 
cal Group, formed from the 31 doc- 
tors still under contract to Kaiser. 

The Pacific Medical Associates filed 
their first civil action against Kaiser 
on December 30. In a suit against the 






















DISPOSSESSED PHYSICIANS are (I to r): R. S. Dodge, 
R. C. Durant, S. L. Yee, H. M. Izumi and W. B. Herter. 


Foundation, they asked $1,700,000 
damages: $750,000 for breach of con- 
tract, $750,000 for loss of practice 
under the terms of the contract and 
$200,000 punitive damages. They 
charged the Foundation with breach of 
a contract which was to have run 
through 1963, with interfering with 
their right under the contract to engage 
in private practice at the hospital and 
with damaging their professional repu- 
tations. Unfavorable newspaper pub- 
licity resulting from actions by the 
Foundation reflected on their integrity 
and competence, said the Associates 
(who are now disbanded, with two 
operating an industrial clinic and three 


in private practice ). 

Kaiser responded with a suit of his 
own against Pacific Medical Associ- 
ates for $620,962. Of the total, $400,- 
000 was asked for damages and 
$220,962 for alleged overpayment. 
The suit stated that the doctors made 
“unwarranted and exaggerated public 
statements” and “contrived and in- 
tended to injure Kaiser Foundation.” 

But the largest sum of all was in- 
volved in the latest suit filed by the 
doctors against Kaiser Foundation 
hospitals. The doctors are asking 
$3,011,723—the three million dollars 
for damages and the $11,723 as the 
amount the hospital allegedly collec- 
ted from their outstanding accounts 
for the month of August, 1960. They 
said that after they were evicted from 
the hospital in August, the hospital 
billed their patients and collected $1 1,- 
723, which the hospital kept.# 
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suggests a fourfold answer: 


1. safety record 
2. effectiveness 
3. dependability 


4. simple, uncomplicated dosage 
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Dosage: Edema—One or two 500-mg. tablets DIURIL 

once or twice a day. 

Hypertension—One 250-mg. tablet DIURIL twice a day 
one 500-—mg. tablet DIURIL three times a day. 


pplied: 250-—mg. and 500-mg. scored tablets DIURIL 
hlorothiazide) in bottles of 100 and 1,000. 
4 DIURIL is a trademark of Merck & Co., Inc. 
2 “Additional information is available to physicians on request. 
_ § Any indication for diuresis is an indication for DIURIL. 
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c.aitor’s Choice 


AN EDITORIAL IN ‘PEDIATRICS’ 
RAISES SOME QUESTIONS 

The future of pediatrics as a spe- 
cialty and the education of future 
pediatricians has been seriously ques- 
tioned in the past several years. Should 
pediatricians leave routine office work 
to physicians less highly trained in 
child care and treat only “problem 
cases” themselves? 

Aside from the fact that routine 
office treatment offers the pediatrician 
the opportunity to discover the prob- 
lem cases, it is what the public wants. 
What these families are seeking is not 
merely a shot-and-formula service, 
but the best care available. It is the 
specialist’s responsibility to set the 
standards for this care and encourage 
its wider use. The pediatrician should 
not separate himself from the routine 
work of his specialty any more than 
the ophthalmologist should eschew 
doing refractions, or the obstetrician 
avoid attending normal deliveries. 

It is also up to pediatricians to meet 
the challenge of applying new knowl- 
edge in the fields of biochemistry, 
physiology, immunology, genetics and 
the behavioral sciences to their spe- 
cialty. 

From its inception, pediatrics has 
been committed to the care of the 
“whole” child. For the pediatrician 
of tomorrow to treat this whole child, 
his education must include training in 
so-called routine work, as well as re- 
search and teaching. Wheatley, Pedi- 
atrics, May 1961, pp. 33-35. 


CARCINOMA IN SITU BECOMES 
INVASIVE CERVICAL CANCER 

A retrospective clinical study of 
723 cases of invasive cervical cancer 
at Johns Hopkins indicates a prior his- 
tory of carcinoma in situ occurs too 
often to be “‘a matter of coincidence.” 

This suggests that invasive cervical 
cancer is preceded by lesions in situ 
in a high percentage of cases. In the 
series cited this ran to 11 of 12 speci- 
mens in the instances where earlier 
biopsy specimens were available for 
comparison. Moreover, in a recent 
Danish series of 123, one-third of 
those diagnosed as having carcinoma 
in situ developed invasive carcinomas 
within nine years. 

In addition, six patients similarly 


diagnosed in various Baltimore hos- 
pitals eventually turned up at the 
Johns Hopkins clinic with spreading 
carcinomas. Thus, the recommended 
procedure for carcinoma in situ is 
hysterectomy, rather than more con- 
servative measures. Of 250 women so 
treated, only eight have had any re- 
currences and these were all treatable 
lesions within the upper vagina, and 
none of the women who underwent 
hysterectomy have died of cancer. 
TeLinde; Postgrad. Med., May 1961, 
pp. 458-64. 


REFRACTORY HYPERTENSION MAY BE 
DUE TO PHEOCHROMOCYTOMA 

A significant advance in the treat- 
ment of hypertension can be credited 
to greater precision in recognizing 
some less frequent but nonetheless 
serious causes of elevated blood pres- 
sure — pheochromocytoma, for ex- 
ample. 

This adrenal tumor secretes epine- 
phrine and norepinephrine, thus ele- 
vating pressure and producing either 
sustained or paroxysmal hypertension. 
Unfortunately, many of these tumors 
go unrecognized until autopsy. Be- 
cause of the life-threatening character 
of these lesions, especially when ad- 
vanced, accurate diagnosis is essential 
both to forestall death, and to prevent 
unnecessary surgery. 

The present battery of tests for 
pheochromo-ytomas include the cold 
pressor test, the histamine test, Regi- 
tine test, the Mecholyl procedure and 
the piperidylmethyl benzodioxan test. 
The majority of these are based on 
urinary catecholamine determinations, 
although the measurement of the lev- 
els of pressor amines in the blood is 
the most direct means of establishing 
the presence of functioning adrenal 
medulla tumors. 

Under certain conditions, many of 
the tests may lead to erroneous results 
and require repetition. At the Mayo 
Clinic, tests are given to patients who: 
1) complain of severe headache with 
profuse perspiration; 2) are young 
thin hypertensives with rapidly prog- 
ressing disease; 3) have hypermeta- 
bolism in the absence of hyperthyroid- 
ism; 4) remain refractory to blood 
pressure changes after receiving gang- 
lionic blocking agents; 5) experience 


Abstracts of articles Concurrent with 
publication in leading specialty journals 


a rise in pressure in response to anes- 
thesia. Gardner; Am. Prac., May 
1961, pp. 337-43. 


SYSTEMIC HERPES SIMPLEX 
REPORTED IN AN ADULT 

The syndrome of hepato-adrenal 
necrosis with intranuclear inclusions 
is a well-recognized entity in infants 
but, heretofore, it has not been noted 
in adults. 

A woman admitted to the Hospital 
of the Sirirja Medical College in Thai- 
land had skin vesicles and fever of 
nearly a month’s duration. Despite 
treatment, she developed severe rhini- 
tis, conjunctivitis and chelitis. The skin 
lesions became scaly and later formed 
vesicles. In spite of steriod therapy, 
they worsened and the patient died. 
At autopsy, necrosis was apparent in 
the liver and adrenal glands — with 
little inflammatory reaction—and in- 
tranuclear inclusions indistinguishable 
from those seen in fatal disseminated 
herpes simplex in adults. Moreover, 
the lungs and intestines were the sites 
of cytomegalic inclusion-bearing cells. 
The intranuclear inclusions in the vis- 
cera in cases previously reported in 
the literature were generalized chicken 
pox or herpes of type A, exclusively. 

The herpes simplex virus is gener- 
ally thought to be of low virulence, 
causing only mild or focal illness. Pri- 
mary infection can be severe in new- 
born premature infants, but such 
severe infection is rare in adults. Prob- 
ably this patient suffered from a pri- 
mary herpetic infection from the be- 
ginning but was erroneously diagnosed 
as having a drug reaction. This led to 
corticosteroid treatment and, possibly, 
viremia. 

To the author’s knowledge, this is 
the first published case of visceral 
herpes simplex infection in an adult, 
and represents a double infection in 
view of the concurrent cytomegalic in- 
clusion disease. Riganii and Bhama- 


rapravati; Am. J. Clin. Path., May { 


1961, pp. 446-51. 


[/n Editor’s Choice, April 28, the ref- 
erence for “Knitted Polyethylene Mesh 
Fills Gap in Tissue” should read: 
AMA Arch. Surg., May 196], pp. 
159-61, instead of AMA Arch. Surg., 
April 1961, pp. 161-63.) 
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ACETAZOLAMIDE LEDERLE 
In premenstrual edema 


DIAMOX gently but effectively mobilizes fluid without drastic electrolyte 
change. Gentle self-limiting action allows a full night’s sleep without 
inducing nocturia, and minimizes the risk of further upset for the tense 
and irritable patient. Tablets of 250 mg. Parenteral, vials of 500 mg. 
Request complete information on indications, dosage, precautions and contraindica- 


tions from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York ep 





all it takes 
for sustained protection 
in asthma 


1 TABLET MORNING 
1 TABLET EVENING 


all-day and all-night relief 
from asthma symptoms 


New Tedral SA 


Sustained Action antiasthmatic 


One tablet on arising—protects through the working day, vir- 
tually eliminates the need for emergency medication 


One tablet 12 hours later—lets the patient sleep, reduces the 
need for middle-of-the-night emergency medication 


New Tedral SA protects against bronchial constriction and reduces 
mucous congestion throughout the day and night, increases vital capacity 
and ability to exhale, reduces the frequency and severity of asthmatic 
attacks. Patients get the benefits of sustained protection with the con- 
venience of b.i.d. dosage. New Tedral SA is particularly indicated for 
patients who need continuous medication over prolonged periods. 





RECOMMENDED ADULT DOSAGE: | tablet on arising and 1 tablet 12 hours later. 


PRECAUTIONS: Tedral SA should be used with caution in patients with 
cardiovascular disease and/or severe hypertension, circulatory collapse, 
hyperthyroidism, prostatic hypertrophy or glaucoma. Phenobarbital in the 
formula may be habit forming. 


EACH TABLET CONTAINS: Theophylline, 180 mg.; Ephedrine HCl, 48 mg.; 
Phenobarbital, 25 mg. Tedral SA is available to your patients on prescrip- 
tion only. 











makers of Tedral Gelusil Mandelamine Peritrate Proloid 
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DOCTOR'S BUSINESS 





The first draft of doctors since February, 1957, is 
scheduled for July. But Selective Service officials are 
hopeful that the original call—for 250 interns—will 
be cut back substantially. The draft call, made to 
meet Air Force needs, normally would affect about 
one out of 20 interns who have not volunteered for 
military duty either directly or under the ‘‘Berry Plan”’ 
providing for deferred duty. There is also a possibility 
that the Navy will run short of medics around October 
and will have to call on draft boards, too. 


A new dictation service for doctors and other profes- 
sional men does away with dictation equipment and 
promises to pare secretarial overhead. Subscribers 
dial a code number on their phone and proceed to 
dictate. Their words are automatically recorded on 
the other end and transcription typists trained in 
handling medical material take over from there. The 
service functions on a round-the-clock-basis, with 
prompt delivery of transcribed material promised. 
Thus far it is available only through Automated In- 
dustries, Inc., New York. 


Two tax cases have resulted in important court rul- 
ings on the question of whether special school tuition 
for children with physical, mental or emotional handi- 
caps can be considered a deductible medical cost. In 
one case the full tuition fee was allowed as a deduc- 
tion for a youngster who was sent to a school for the 
deaf. In the other, a son was sent on doctor’s advice 
to a school that specialized in handling emotionally 
disturbed children. The Tax Court ruled that half the 
fee could be considered for educational training and 
the other half for treatment of emotional illness. 
Therefore, only 50 per cent of the cost to the parent 
was deductible. 


Rebuilt equipment used for office therapy is entitled 
to the same fast-depreciation rules as new equipment, 
says the Internal Revenue Service. But the machinery 
must be completely rebuilt, and not just repaired or 
overhauled. It doesn’t matter whether the equipment 
is purchased as rebuilt, or is rebuilt by the original 
Owner. For tax purposes, it can be depreciated just 
as if it were new. Under the fast-depreciation regu- 
lations, doctors can write-off most of their equip- 
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ment costs in the first few years of ownership rather 
than extending their deductions over a period of ten 
or 15 years. The choice is optional. 


Employment of the physically handicapped is more 
widespread than is generally suspected. A survey of 
220 industrial firms by Mill & Factory magazine re- 
veals that three out of four have handicapped work- 
ers. Almost one out of ten of the companies said ten 
per cent or more of their employees were handi- 
capped by blindness, deafness, loss of limbs or crip- 
pling disease. How do the handicapped perform? The 
overwhelming majority of companies said they do as 
well as normal people, and, in many companies, have 
a lower rate of absenteeism. 


Doctors’ wives will be glad to learn that their spouses 
can now take night messages without turning on the 
bedside light. A small memo pad, imported from 
Germany, is equipped with an internal light, provid- 
ing just enough illumination for making notes of 
patients’ addresses or symptoms. In the side of the 
plastic case is another bulb which converts it to a 
small flashlight. Available from The Hollis Company, 
1133 Broadway, New York 10, N. Y. 


The ten-months-old Federal employees health insur- 
ance program is proving satisfactory to most Govern- 
ment workers. Preliminary findings from a survey 
sampling show 90 per cent would stay with their 
present plans. Of the one-third who have actually used 
their plans since the program started last July, four 
out of five are satisfied. Those who are dissatisfied 
complain about delays in paying claims, difficulties 
involving claim forms and procedures and the belief 
that the plans ‘‘don’t pay enough’’ for what they 
charge. The Civil Service Commission is still tabu- 
lating questionnaires which will be used in negotiating 
new contracts with Blue Cross-Blue Shield and the 
private insurance carriers who handle the multi-mil- 
lion dollar program. Of the 36 plans available, the bulk 
(54 per cent) are handled by Blue Cross-Blue Shield. 
Aetna Life Insurance Company has 27 per cent; Fed- 
eral employee organization plans, 13 per cent; and 
comprehensive medical plans, six per cent. Nearly 
1,800,000 Government employees are signed up. 
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HEN-PECKED HENS 

Somewhat on a par with teaching a 
French chef to break eggs would seem 
to be teaching hens to lay them. Yet 
this, in effect, is what farm adviser 
Donald D. Bell at the University of 
California has done with a sorrowful 
group of non-laying hens low in the 
pecking order. 

He removed the neurotic layers 
from their hostile environment and put 
them in a separate cage of their own 
—a process described as a form of 
group therapy in which the hen is 
allowed to overcome its feelings of in- 
adequacy. The result: Almost all the 
birds renewed their egg-laying habits. 


FOOTNOTE 

Dr. Barbara Moore, England’s 56- 
year-old physician, vegetarian and 
marathon walker, is once more abroad 
on the American highways. She is cur- 
rently trudging the 2,500 miles from 
Key West, Fla. to Port Kent, N. Y. 


FRESH FRANCS 

France announces a small scientific 
step forward: the introduction of 
germ-free banknotes. 

For the past 18 months, the Bank 
of France has treated all French bank- 
notes with a disinfectant prior to issue. 
The bank says that “its secret proc- 
ess renders inoffensive all the microbes 
and bacteria with which they could 
become infected in the course of their 
circulation.” 

The bank claimed its bills were the 
first in the world to receive such a 
treatment. 


GOOD SAMARITAN 

Physicians at Methodist Hospital 
in Peoria, Ill., told a patient that they 
were trying to locate an orthopedic 
surgeon to operate on him. Overhear- 
ing the conversation, a man in the 
next bed spoke up and said he would 
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be glad to oblige. 
He was Dr. Fred Stuttle, an ortho- 


pedic surgeon who performed an 
operation to correct his roommate’s 
tendon. Then he hopped back into 
bed to recover from his own slipped 
disk. 


RELEASE THERAPY 

It doesn’t seem to make much dif- 
ference how you get out of a mental 
hospital—just so long as you get out. 

Three Maryland psychiatrists have 
compared the post-institutional status 
of three groups of former mental pa- 
tients: those released by the hospital; 
those released by the courts against 
medical advice; and those who re- 
leased themselves—by escaping. 

The investigators found “no signifi- 
cant difference” in the patients’ com- 
munity adjustment, they reported to 
the American Psychiatric Association. 
“Approximately 40 per cent of each 
group” adjusted satisfactorily. None 
committed any serious crime, though 
a number were in minor difficulties 
with the law. 

“It would appear,” conclude Drs. 
Jonas R. Rappeport, Frances Gruen- 
wald and George Lassen, “that the 
criteria utilized by the hospital for de- 
termining the unsuitability of these 
patients for release were lacking.” 





REBATE 

Dr. Lawrence C. H. E. (Fighting 
Doc) Zeigler of Chicago died recently 
at the age of 95. He left an estate that 
has been estimated at $1,050,000 and 
a will dividing it among 453 indi- 
viduals and organizations, including 
164 former patients each of whom re- 
ceives a $50 savings bond. 

Three years before he received his 
license to practice medicine in 1896, 
Lawrence Clarence Harry Edward 
Zeigler placed a newspaper advertise- 
ment for a wife. He died a bachelor. 


Product 


IN WEIGHT LOSS 

Anadrol (Syntex) is a synthetic ana- 
bolic steroid for patients with weight 
loss from postoperative stress, severe 
trauma, chronic illness or the degen- 
eration of advancing age. It is reported 
to be four times as effective as methyl- 
testosterone in reversing the wasting 
process, but only half as androgenic. 
It is thus suitable for prolonged ther- 
apy. 

In recommended doses, side effects 
are minimal. Some patients may de- 
velop masculinizing effects, but these 
can be reversed by discontinuing 
therapy. As with other androgens, 
Anadrol has a slight tendency to cause 
sodium retention, and, for this reason, 
should be used with caution in patients 
with heart disease. It should also be 
given cautiously to those with known 
hepatic damage. It is contraindicated 
in carcinoma of the prostate, nephro- 
sis and nephritis. 

Each tablet of Anadrol contains 
2.5 mg oxymetholone. Usual adult 
dosage is 2.5 mg three times daily, but 
up to 15 mg daily may be given. Dos- 
age for children under 12 years is 2.5 
to 5 mg daily. Response usually begins 
within ten days. 


DIAL THERMOMETER 





Cary clinical thermometer meas- 
ures temperature in mouth, rectum or 
armpit by means of an unbreakable 
bi-metal element. The dial face, also 
unbreakable, reads like a watch, reacts 
rapidly, follows temperature changes 
up and down, permits quick reading 
and is self-clearing. The instrument is 
also shock- and moisture-proof and 
accurate to within 1/10 of one de- 
gree. It is offered by Calhear Instru- 
ments Company, 412 West 6th St., 
Los Angeles 14, Calif. for $12.75. 


FOR DIZZINESS 

Tigacol (Roche) contains Ronia- 
col, a vasodialtor, nicotinyl alcohol tar- 
trate and Tigan, an antiemetic, tri- 
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News 


methobenzamide hydrochloride, com- 
bined to relieve the dizziness and 
sausea Of Méniére’s syndrome and 
labyrinthine and vestibular disorders 
due to impaired cerebral circulation. 

Recommended adult dosage is one 
or two capsules two to three times 
daily. Each capsule contains 50 mg 
Roniacol and 100 mg Tigan. 


HEARING TESTER 





AUDIO TEST 





Audiotest, a transistorized, battery- 
operated hearing tester which gene- 
rates audio tones at frequencies of 
500, 1,000, 2,000, 3,000 and 4,000 
cycles per second, demonstrates hear- 
ing loss qualitatively in both the high 
and low hearing ranges. It can be used 
to determine whether or not thorough 
examination is indicated for possible 
chronic ear infection, fluid in the mid- 
dle ear, otosclerosis or damage to the 
cochlea or eighth nerve. Price is 
$37.50. Information can be obtained 
fom Parks Electronics Laboratory, 
Wheeler Court, Aloha, Ore. 


DOSAGE INCREASE 

Parafon Forte (McNeil), a muscle 
relaxant and analgesic combination for 
treatment of pain and muscle spasm 
due to sprains, strains, myalgias, torti- 
collis, fibrositis, spondylitis, arthritis, 
low back pain and cervical and disc 
syndromes is available in a new dosage 
form. 

Chlorzoxazone, the skeletal muscle 
relaxant in Parafon, has been increased 
from 125 mg per tablet to 300 mg in 
Parafon Forte. The analgesic com- 


| ponent, acetaminophen, remains 300 
} mg. 


Parafon Forte may be used for pro- 
longed periods without danger of 
major side effects. However, if urti- 
caria, redness or itching develop, treat- 
ment should be stopped. Minor effects 
which may occur in some patients are 
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gastrointestinal upsets, dizziness and 
malaise. Dosage is two tablets four 
times daily. 


NEW CORTICOSTEROID 
Haldrone (Lilly) is a synthetic cor- 
ticosteroid, paramethasone acetate, 
which appears to be about ten times as 
potent as hydrocortisone. Indicated for 
steroid responsive conditions, includ- 
ing collagen diseases, dermatologic 
conditions and allergies such as 
asthma, hay fever and drug sensitivity, 


it has little effect on electrolyte bal- 
ance. Sodium retention is unlikely, 
and on average maintenance dosage, 
only minimal changes occur in sodium 
and potassium excretion. 

Side effects and contraindications 
are the same as for other corticoster- 
oids, but edema is not likely to occur. 

Dosage should be based on such 
factors as severity, prognosis and dur- 
ation of illness, and individualized for 
each patient. Haldrone is supplied in 
1 and 2 mg tablets. 





























Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. F two tablets 
two hours after breakfast and at bedtime. 
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Caroid® & Bile Salts Tablets -digestant-choleretic-laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 
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Irradiation 

Your abstract “Guide to Intelligent 
Radiation Referral” (mMwn, April 28) 
from my article was accurate as far as 
it went. Unfortunately, it did not men- 
tion those conditions in which the pa- 
tients have the best prognosis from treat- 
ment by irradiation, namely the first two 
survival quartiles. In my article, 23 con- 
ditions were listed which, if treated by 
irradiation alone, should result in a five- 
year survival rate of 50 to 100 per cent. 

Someone reading your abstract may 
get the impression that irradiation is in- 


capable of producting better than a 50 
per cent five-year survival in any con- 
dition whatever. This obviously is not 
the information which the original article 


was intended to convey. 


JAMES E. TURNER, M.D. 


Chicago, IIl. 


[Those conditions listed by Dr. Turner 


are: basal cell carcinoma; skin; 


mous cell carcinoma of skin, lower lip, 
vocal cord (stage 1), cervix (stages 0 and 
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I), anterior 2%, 
2 cm), 


tongue (smaller 


gingiva (without bone involve- 
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Rautrax-N lowers high blood pressure gently, gradually . . 


protects against 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


FRautrax 


sharp fluctuations in the normal pressure swing. 


flexibility — Interchangeable with either 
Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only 1 or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 


Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 
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ment), buccal mucosa (small), penis 
(smaller than 2 cm); clinically operable 
adenocarcinoma, endometrium; semi. 
noma, testis; squamous cell carcinoma 
of buccal mucosa (medium size), epiglot- 
tis (small), false vocal cord (small), vocal 
cord (stage II); technically operable ade- 
nocarcinoma; endometrium; retinoblas. 
toma; lymphosarcoma, antrum; Hodg- 
kin’s disease of one or two Sites; pitui- 
tary adenoma; polycythemia vera; squa- 
mous carcinoma, cervix, with 
metrial infiltration—ED.] 


para- 


MD-DO Merger 

I am agreeably surprised at the qual- 
ity and the format of the material in 
your news magazine of medicine. As a 
psychiatrist and a DO in the State of 
California, your coverage of the MD- 
DO merger (MwWN, Mar. 31) is factual 
and there is no indication of bias which 
we have noted so often in medical news- 
magazines in the past. Of particular im- 
portance is your ability to recognize the 
need of integration of the various sub- 
specialties, as the psychological and so- 
cial factors are equally important in the 
overall practice of medicine. 


Don C. LITTLEFIELD, D.O., F.A.C.N. 
Long Beach, Calif. 
Alpha and Eta 

Your article “Is the Hippocratic 


Oath Out of Date” (Mwn, Mar. 3), 
which quotes the first few words of the 
Oath in Greek, contains a small error. 
The second letter of iatros should be 
alpha, not eta. 

GEORGE WM. HANGOs, M.D. 
La Canada, Calif. 


[MWN’s text came from the Loeb Clas- 
sical Library edition of the works of 
Hippocrates which spells “iatros’ with 
an eta. Both spellings, however, are 
given in Liddell & Scott's Greek-English 
Lexicon—ED.] 


Prothrombin Test 

Will you please advise where I may 
obtain information on the two-minute 
prothrombin test described and where 
the reagent may be obtained, (‘Anti- 
coagulants on a Large Scale,” MWwN, 
Mar. 17) 

The type of test described in this arti- 
cle would make possible control of pa- 
tients needing this type of therapy at a 
minimum of time and expense. 

RALPH E. CLEARMAN, M.D. 
Granger, Tex. 


[The two-minute “thrombotest” was de- 


veloped by Dr. P. A. Owren of the Uni- 
versity of Oslo, Norway—ED.] 


MEDICAL WORLD NEWS 











Dr. Nic 
Md., be 
Americ: 
Gyneco 


ward C. 


Eugene 
and Co 
Pharma 
tion at 
Sulphur 


Dr. H 
Health 
chief m 
Guard. 
ices at 1 
succeed 
accepte 
hospita 


Dr. Ha 
sas Nan 
Medica 
of Sabe 


Capt. d 
rector 

of Avi 
receive 
Award 





Albert 
Award 
Rouec’ 
Charlc 
Broad 
station 


Dr, Al 
won al 
ferenc 
“Vasc 


Dr. € 
pathol 
anemi 
studie: 
of the 
gists ¢ 
who i: 
fessor 
at the 
Roche 
Medic 
Nobel 
siolog 
in 192 


May 2€ 


Penis 
perable 

semi- 
cinoma 
? Diglot- 
), vocal 
le ade- 
noblas. 
Hodg- 
; pitui- 
; squa- 

para- 


e qual- 
Tial in 
. Asa 
tate of 
MD.- 
factual 
which 
| news- 
lar im- 
ize the 
is sub- 
ind so- 
in the 


-A.C.N, 


»cratic 
ir. 3), 
of the 
error. 
ild be 


3, M.D. 


Clas- 
ks of 
’ with 
r, are 
nglish 


[ may 
1inute 
where 
‘Anti- 
MWN, 


S arti- 
yf pa- 
pata § 
_ M.D. 


is de- 


Uni- 


NEWS 


Dr. Nicholson J, Eastman of Baltimore, 
Md., became the 11th president of the 
American College of Obstetricians and 
Gynecologists. President-elect is Dr. Ed- 
ward C. Hughes of Syracuse, N. Y. 


Eugene N. Beesley, president of Eli Lilly 
and Company, elected chairman of the 
Pharmaceutical Manufacturers Associa- 
tion at the annual meeting in White 
Sulphur Springs, W. Va. 


Dr. Howard D. Fishburn, a Public 
Health Service career officer, appointed 
chief medical officer of the U. S. Coast 
Guard. Formerly, chief of surgical serv- 
ices at the PHS hospital in Baltimore, he 
succeeds Dr. Kenneth R, Nelson who has 
accepted the position as commissioner of 
hospitals for St. Louis, Mo. 


Dr. Harold M, Glover of Newton, Kan- 
sas named president-elect of the Kansas 
Medical Society. Dr. F. E. Wrightman 
of Sabetha is the Society’s new president. 


Capt. Ashton Graybiel, MC, USN, di- 
rector of research at the Naval School 
of Aviation Medicine, Pensacola, Fla., 
received the 1961 Eric J. Liljencrantz 
Award from the Aerospace Medical As- 
sociation. Sponsored 
by Chas. Pfizer & 
Co., Inc., the award 
was given to Capt. 
Graybiel for his stud- 
ies on the physiolo- 
gical effects of space 
flight. 





Albert 


Lasker Medical Journalism 
Award winners this year are: Berton 
Roueche, The New Yorker; Don Seaver, 
Charlotte (N.C.) Observer; Columbia 
Broadcasting System’s CBS Reports; and 
station KCRA-TV, Sacramento, Calif. 


Dr. Albert Fields, Los Angeles surgeon, 
won an American Industrial Health Con- 
ference Award for his scientific exhibit: 
“Vascular Disabilities in Industry.” 


Dr. George H. Whipple, 82-year-old 
pathologist who did pioneer research in 
anemia, Whipple’s disease and other 
studies, received the Gold Headed Cane 
of the American Association of Patholo- 
gists and Bacteriologists. Dr. Whipple, 
who is emeritus pro- 
fessor of pathology 
at the University of 
Rochester School of 
Medicine, shared the 
Nobel Prize for phy- 
siology and medicine 
in 1934, 


May 26, 1961 








John L. Bach, formerly with the Chicago 
bureau of the Associated Press, ap- 
pointed assistant director of the AMA’s 
department of scientific assembly. He 
will serve as liaison between scientific 
and communications divisions of the 
AMA and press. 


Dr. Benjamin Castleman (below), chief 
pathologist, Massachusetts General Hos- 
pital, Boston, and professor of clinical 
pathology at Harvard University School 
of Medicine took office as president of 
of the International 
Academy of Pathol- 
ogy at its annual 
meeting. President- 
elect is Dr. J. Beech 
Hazard, chief of lab- 
oratories, the Cleve- 
land Clinic. 





Dr. Wright Rowe Adams, a member of 
the University of Chicago medical fac- 
ulty for 31 years, appointed associate 
dean of the biological sciences, dean of 
the clinical faculty and chief of staff of 
the University of Chicago Clinics. Last 
month, he was named chairman of the 
American Board of Internal Medicine. 


Dr. H. McLeod Riggins, a leading spe- 
cialist in thoracic diseases, received the 
Distinguished Service Award of the Uni- 
versity of North Carolina. The New 
York City doctor is past president of the 
National Tuberculosis Association. 


OBITUARIES 


Dr. Hugo Roesler, 62, cardiologist and 
associate professor of medicine at the 
Temple University Medical Center, Phil- 
adelphia; pioneer in x-ray studies of the 
cardiovascular system; of a stroke; Apr. 
26, in Philadelphia. 


Dr. Clifford Wright, 79, formerly head 
of the medical section of the Los Angeles 
Orthopedic Hospital staff and professor 
of medicine at the College of Medical 
Evangelists; Apr. 29, in Los Angeles. 


Dr. Edward Lyman Corey, 59, professor 
of physiology at the University of Vir- 
ginia; an authority on aviation medicine, 
blast injury and body armor, he had 
helped design a bullet-proof vest for U.S. 
soldiers in Korea; of an accidental shoot- 
ing; Apr. 28, in Charlottesville, Va. 


Dr. Henry P. Wagener, 71, a member of 
the section of ophthalmology of the Mayo 
Clinic and, prior to retirement, a profes- 
sor of ophthalmology in the Mayo Foun- 
dation, Graduate School, University of 


Minnesota; of heart disease; Apr. 27, in 
Rochester, Minn. 


Dr. James Windsor Decker, 89, New 
York surgeon and inventor of a projec- 
tor for showing stock quotations on 
screens of brokerage offices; Apr. 23, in 
White Plains, N. Y. 


Lt. Cmdr. Victor G. Prather, 34, medical 
officer with the Naval Research Institute, 
Bethesda; killed while being rescued by 
helicopter from the Gulf of Mexico after 
a record 21.5 mile balloon flight; he had 
gone aloft to study the effects of high 
altitude on the human body; May 4. 
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EDITORIAL 





Morris Fishbein, M.D. 


KEFAUVER’S DRUG BILL 


merging much like a teratoma 
from the excessively publicized 
hearings by the Judiciary Subcommit- 
tee is legislation introduced last month 
by Sen. Estes Kefauver and Rep. 
Emanuel Celler (D-N.Y.). The bill 
concerns primarily licensing, patent- 
ing, promotion and the naming of new 
drugs and preparations. 

For many years, | was a member 
of the Council on Pharmacy and 
Chemistry of the American Medical 
Association (now the Council on 
Drugs) and the United States Pharma- 
copoeial Commission. I wish that the 
proponents of this legislation could 
have had some of that experience be- 
fore they undertook to remake the 
U. S. drug industry. 

When the Council was formed by 
the AMA, the problem of naming 
drugs was one of its major concerns. 
Ultimately, the Council recommended 
that the names of drugs indicate their 
composition rather than their use, and 
special committees were formed to aid 
manufacturers in the choice of names. 

The Council always desired that the 
generic name appear on the label in 
type of the same size as the trade 
name. This decision was compatible 
with the American principle of com- 
petition, identification of the manufac- 
turer and the rights of the innovator 
to some reward for his invention. 

I venture to say that Sen. Ke- 
fauver’s insistence on generic names, 
and generic names only, for drugs will 
do just as much harm as good. In fact, 
if manufacturers must sell only under 
generic names, they will have to spend 
far more in advertising and promotion 
than they spend in the promotion of 
brand names to get the same return. 

The standardization necessary for 
the maintenance of the quality of drug 
preparations is in itself an exceedingly 
costly procedure but one which is es- 
sential because of the nature of the 
products concerned. The adoption of 
a generic name will in no way affect 
the need for such standardization. 
Many pharmaceutical manufacturers 
who produce their own basic chemi- 
cals enforce standards of quality su- 
perior to those of the pharmacopeia. 

As regards patent legislation, Ke- 
fauver proposes that a three year limit 


be set on drug patents, while disre 
garding the 17-year period in other 
fields. The Senator’s ideas are likely’ 
to inhibit any company from creatin 

new drugs, since it will make it ime 
possible to recoup the initial invest. 
ment during the brief period in which 
the holder of a patent will be entitled) 
to have exclusive use. Furthermore) 
the proposed legislation would deter 
any company from attempting to bring 
out its own formula or modification 
of an existing drug. The effect would 
be to stultify new drug development. 

The height of folly is the proposal 
in the Kefauver doctrine that manu- 
facturers be required to provide physi- 
cians “with clearer, better, and addi 
tional information on the bad as well} 
as the good effects of drugs.” The 
Secretary of the Department of Health, 
Education and Welfare would be re- 
quired to mail regularly to all physi- 
cians brochures containing lists of 
drugs potentially dangerous or harm- 
ful. It is also suggested that “he may 
include in that list such information 
relating to those dangers or harmful 
effects as the Secretary may consider 
in the best interest of public health.” 

Finally, the legislation says, “the 
Secretary shall have authority to dé 
termine the name of any drug as he 
shall find necessary or desirable in the 
interest of usefulness and simplicity.” 
This shall thereafter be the official 
name of that drug. Furthermore, “no 
official name shall be given to any 
drug product which is a combination 
of two or more drugs.” One might as 
well give the Secretary of HEW the 
responsibility for naming all the babies 
born in the United States. 

Whoever conceived this utterly pre- 
posterous proposal did so without the 
slightest experience or knowledge in 
the field concerned. Regardless of its 
constitutionality, the maleficent effect 
on any industry needs no emphasis. 

Unfortunately this legislation was 
assigned after its introduction to Sen. 
Kefauver’s committee for hearings. 
Thus, the investigator who acted as 
prosecutor now becomes his own 
judge. 
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